T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQG000075289 | Se{retary of State

1. Enlity Name

UNION PLANTERS REALTY INVESTMENTS CORP. 05-14-2002 90063 020 ***158.75
Principal Place of Business Mailing Address

5500 COLLINS AVE.APT.1401 5500 COLLINS AVE..APT.1401 - -

MIAMI GARDENS FL 33140 MIAMI GARDENS FL 33140

AR AR A

2. Principal Place of Business 3. Mailing Address
Cpox dezzgs | fplox Ypozis
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ”, " o City &State =~ — ;== =~~~ -~ - ‘4. FEI'Number - g mamasa s~ ~==="" =|*|Applied For
A 65-6997819

Mef2zs Pl pters Losatads

Not Applicable

Zi Coyntry Zi Coupfry . : 8.75 iti
é; [ ‘(D ,ﬁi’pf/ j} /’f‘o ﬁ = 5. Certificate of Status Desired R fee Heq&?:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /’

EXPOSITO, SIGMUND ig #rva'td ERfo 2772 -

' Street Addrdss (P.C. Box jumber is NoPAcceptahte) .

5500 COLLINS AVE. APT.1401 19335 Colliu2 pgrrZ #r10

MIAMI GARDENS FL 33140 ‘
Cit ' s Zip C

Miszr ) e Rele FL |52 ) ce

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

vadl EZfrg 6 Y 7/ 2—

ntefl name of registered agent ghd titla if applicable. /(NOTE: Registerad Agent signature required when reingiating) ¥ pated

SIGNATURE

o — T
9. Thix%p%nis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ‘an Fnane
A . 0. Election Campaign Financin
Ta “"”9 rfaqmremem and elects to do so. After May 1, 2002 Fee will hé $550.00 Trust Fund Ccfntr?bulion. : O fdsd-e%(:ohg:i:e
{See criterla on back) O Make Check Payable to Department of State

11. T T 77 TTTTOFFICERS AND DIRECTORS T | EB3 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T8P ﬁg@m TITLE ﬁ Py rﬁ /?W/ a7 /gih‘ange [ Addition

N EXPOSITO, ANA J . e g

sTReeT A00AESS | 5500 COLLINS AVE #1401 s s | OB 0 Ho22- B3

cmv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P 1B hs DBr¢D

MLE PDD wte TIE ry -, ' mnge [ Addition

N EXPOSITE, SIGMOND NAME Frposgp Si z,uup,,{

STREET ADDRESS | 5500 COLLINS AVE #1401 STREET00RESS | P Beoowe o2z F3F

urv-st-7p | MIAMI BEACH FL 33140 oS | g, gans i BERRl. Fh- 33190

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-21P

TMLE ] Delete TITLE [ Change [ Adatiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P _CTY-ST-7P

TITLE [ nelete TILE ‘ (] change [ Addition

NAME NAME w' s e s e —_— amem - -
STREET ADDRESS_| _ - . o fomm e p it oo ™ —pfor S ) STREET ADDRESS

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

TITLE O Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, s other like empowered.

fa) - o LS e iy
SIGNATURE: ___ SN BRI UIRED ?7/ /D2
E] TUHWED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR H Dets R T—

> —r

|
May 14, 2002 8:00 am}

B

CR2E034 (9/01) |



