2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # QUADDO AWM

1. Entity Name

UNITEN FINANCIAL SEMTER c‘o,e__.h‘

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90315 015 ***150.00

Principal Piace of Business

GuI0 SUNSET D sOIT /03
CNMAIAMY D P 33103

Mailing Address

ADDI8336

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. FE! Number Applied For
: 65 - 093429 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne

L BensaMing ManTicia
199Ul Sw IST TER
Miar , Fe 23180 :

e ——

““Sueet Address (PO Box NUMber i& NotAccéptabls)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of registerad agem and tile if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way e

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE O Delete TITLE Din.ec rom— Cchange 1 Addition §

NAME NAME Pew oasusd MadTILL A by

STREET ADDRESS SRETADRESS | Ty By 5 e 1S9 TFER_ 3

CITY-ST-2IP CITY-5T-21P ArAaars, F£ 33180 &

TITLE [ Delete TITLE ’ [ Change [ Addition g

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-2IP

TMLE O pelete THLE [ Change  [_] Addition
—NAME P~ - —r—— e R RAME- e s - — - —

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-SF-2IF

TITLE ] pelete TITLE ) change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE. ] petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TITLE = [ pelste TITLE . [ change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS .

CITY-ST-27IP CITY-ST-2IP T

of the corperation ar the receiver orfrustee em|
changed, of on an attae -t 8

SIGNATURE:

f)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the $ame tegal effect as it made under oath; that | am an officer or director

powered Ao execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

it} a ther like empowered.

beas3Anan/ Aavmie ae 05/1 a/ O/  395-370-22]

el

IE OF SIGNING OFFICER OR DIRECTOR

Date 2 Daytima PI

haona #




