2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007798

1. Entity Name

UNITED LADS, INC.

.. [

Principal Place of Business Mailing Address

65 NW 188TH STREET

MIAM) FL 33169 MIAMI FL 331694014

65 NW 188TH STREET

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90121 015 ***150.00

R

DO NOT WRITE IN THIS SPACE

W0

City & State City & State 4, FE! Number Applied For
S—-‘Dqll 45/7 Not Applicable
Zi Zi i . -
P Country P Counry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGUEROA, LUIS A
65 NW 188TH STREET
MiAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offic

SIGNATURE Z'h 1S /;1 g LUEEDA

bt

Walla

egistered agent, or both, in the State of Florida.

rrr—

H~>22-99

Signature, typad or printed name of registered agent and tle if applicable.

{NOTE: Registered Al Bnt si\nalurs raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $750.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE P [ pelete TTLE O change [ Addition | &
NAME FIGUEROA, LUIS A NAME 53,
STREETADDRESS | 1121 SW 87TH AVE STREET ADDRESS o
CITY-s1-2P PEMBROKE PINES FL 33025 Cimy-st-21p o
TITLE v [ Delete TITLE V.D [¥cthange [ Addition 5
NAME MCINTOSH, ALFRED G NAME AFCED G- n‘1&-1“.{70.§ﬂ
STREET ADORESS | 65 NW 188TH STREET ‘ STeEt 00RESS (1,5 4)- ). G S TREET
or-s-2e | MIAML FL 33169 ‘ o5t |07 9000, ) Al B3/E6F
TITLE [ ‘ )ﬂ Delete TITLE Chl DT Y O] Change [ Addition
NAME TAYLOR, DWAINE A NAME T ' ‘
sTREET ADDRESS | 1440 NW 192ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-ST-2IP
TITLE [ palate TITLE = [J change  [PRcdition
NAME NAME :DA"\“D “__"{BCZ_MN\
STREET ADDRFSS STREET ADDRESS (5,2 &5 L TFEAR BRI DGE LD
CY-5T-2P CITY-ST-2IP W ;‘M;gq%,) \ l\) . C/ . ‘;?34[05
TIE O oelete e ' ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/AED 3. Bl T7as . 0t

M%fﬁ 'f{/{%’f RS LSE3/F/

Date Craytne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFWOR (



