|
DOCUMENT #  P99000062582 Msay 21, 20°2f 2’00 am
1. Eniity Name ecretary of State
UNION CORP FINANCIAL GROUP, INC. 05-21-2002 91120 024 ***150.00
Principal Place of Business Mailing Address =
4960 SW. T2ND AVE 4360 SW. TIND AVE
SUITE 303 SUITE 309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4, FEI Number Appliag For
- : 65'0928547 Not Applicable
i : Zi C it
Zip Country P ountry 5. Cerifcate of Staus Desved (] 98-7D Additonal
Fee Requirad
6. Name and Address of Current Reglstared Agent === *=——c =]~ <o — -=T,. Nama and Address of New.Reglstersd Agent - . A P |
Olivim, Midole_ Name é%) -
—OANIOSLE (_!7 el o e e
. Street padress (P.O. Box Number Is Not Acceptatie
4060 S.W. 72ND AVE
SUME 303
MIAMI F1. 33155 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE |
',, Signaturs, lypad oF printad name of ragisiared sgent end Lils if applicanle. (MNOTE: Regisiered Agent signature reguired when reinstating) DATE
T
8, This corporation is eligiole to satisfy its Inlangible FILE NOWIl! FEE IS $150.00 16. Election Campaign Finanein
Tgx tiling requirenent and elects to ¢ 0. Aftar May 1, 2002 Feo will bo $550.00 Trust Fund C:nt:i;'butim. "9 0O fiﬁ%ﬁg:;;sae
{See criteria on back) 0 Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE PD . [ Delete e O chenge [ addition | S
RAME RODRIGUEZ, ANGEL E NAME &
sweeraooness | 2531-B NW 72ND AVENUE STREET ADORESS §
CTY-31-2P MEDLEY FL 33122 CITY-5T-2P ﬁ
e ] Delete TinE ) Olchage [ Addition | G
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
g e B e L - T I . ) [— -,Elf_"-‘-‘-?}_‘!’_.,_,_, e e = o e _ L
me {7 petete TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete TIE ' (T Change [0 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P ) . [ cnv-sr-ae
e O oelete TmE (Changs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' crry-st-ap
ME [ Delete L Ocrange ] Addition
MAME MAME
STHEET ADDRESS STREET ADDRESS
Cary-51-2P Ciry-S1-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)(0. Florida Statutes. i further certily that the information
indicated on this repart or supptemental repon is true and accurate and that my signature shall have the same legal effect as ff made under oathy; that | am an officer or director
of the corporation of the receiver or trustee smpowered to exacute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, of on an attachment gdlresy, with all other like empowered. . .
w R
IR AT IS . Y ] > \A\\ \I‘D' e W U/ oL B L ol




