2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT #  P99000064142 Msar 13t, 2002f %tmt) am
1. Entity Name ecre al y O a e @
UNITED FINANCIAL CENTER CORP. 03-13-2002 90049 010 ***150.00 "
Principal Place of Business Mailing Address
52t0 SUSET DR 9210 SUSET DR
SUITE 03 SUITE 108
MIAM) FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”Il'lm "” ”I |Im |||" Il"“lm II"I I’""l"“ll"'l |||| |||’
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%34389 Not Applicable
i Counts Zi iti
e ouniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e e e | Name R
MANTIU-A’ BENJAMlN Strest Address (P.0. Bax Number is Mot Acceptable)
14841 SW 157 TERR
<
MIAMI FL 33187
. City EL | 2 Code
8. The above"named entity submits this statement for the purpase of changing fts registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabie. (NOTE: Ragistersd Agent sighature required when raingtating) DATE
9. Tnis corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] Change [ Addition §
>
:AME MANILLA, BENJAMIN NAME g
TREET ADDRESS 14841 sw 1 57 TERR STREET ADDRESS o
CiTY-ST-21P MIAM! FL 33187 CITY-ST-2P l‘{j
TITLE [ Dalets TITLE [ Change  [J Addition é'E
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [Z] Change [ Addilian
L R — I | L S o -
STREET ADDRESS ) ) “|| " STREET ADDRESS '
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILe [T Detete TITLE [ Change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP
TILE [ petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied.u i i ion119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 5 ajure shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee asrfis wered to g ecule th|s -e quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_adOresg
SIGNATURE:
Data Daylime Phone #




