FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000064 142 ecretary of State

[ LRIV

]
1. Entity Name 04-07-2003 90991 029 ***150.00
UNITED FINANCIAL CENTER CORP.
Principal Place of Business Mailing Address
9210 SUSET DR 9210 SUSET DR
SUITE 103 SUITE 103
R - H"ilm “”I”l m” "“' |I“| "l“ Iml m”l'"’ul” ”l]l ”l“m
2. ?05 I%al Place of Business | 3 Mailing Address
S50 89 AVE| Hhes 5w &Y AYE
Suite, Apt. #, etc. Suwte, Apt. #, etc.
—e— < [ CHECK HERE IF MAKING CHANGES
SUITE 209 SOITE 09
City & Stale — City & State _ 4. FEI Number Applied For
~r/ A M/ , A . M/A-H !/ ' 650934389 Not Applicable
untry Country, o - - $8.75 Acditional
J 3 [ ) 3 A O C.« 931 f7 '\)J O .A.O&—- 5. Cerlificate of Status Desired O  Pee Required
6. Name and Address of CUrrent Registered Agent L e _ __1. Name and.Address_of,New,Rgg_istered Agent _ I S
ST T T T T T Name ) - - -
MANTILLA, BENJAMIN Street Address (P.O, Box Number is Not Acceptable)
14341 SW 157 TERR
MIAMI FL 33187 7065 SW 8D AdEe JunE 209
City Zip ode
P7/A F1 ) FL 51002
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and titlg it applicable (NOTE: Registered Agant signalure raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election C F
After May 1, 2003 Fee will be $550.00 eaiion L-ampaldn Fnancing $5.00 may Be
Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TITLE ClChangs [ Addition g
NAME MANILLA, BENJAMIN NAME 2
stReeT anoress | 14841 SW 157 TERR STREET ADDRESS 3
orv-st-zr | MIAMI FL 33187 CITY-ST-2IP g
o
TTLE O pelete TITLE [] Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
CTmE— T - e DR e et s =GR ——1{=] Adttion={—
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-81-2P
TITLE O pelete TILE [ cChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE O pesete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that’ the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and ace g and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
PO, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" —‘ ’4
ONANE O sn.‘-m oﬁ‘blnscmﬂ " Date Daytima Phona #



