FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRQFIT
CORPORATION
ANNUAL REPORT

1996

Gt Sty
- o

FLOBIDA DEPARTMENT OF STATE
Sandra B Mostham
Secralary of State
DIVISION OF CORPORATIONS

Ut o
i we W

DOCUMENT # S27626 (8)

1. Corporahon Name

UEL GUARANTEE & MANAGEMENT CO.

NI

I

3. Date Incorporated or Qualified 3a. Date of Last Report

01/28/1991 ~05/01/1995

Frincipat Place of Businass Muailing Add't 55 '
2333 PONCE DE LEON BLVD PH 1111 2333 PONCE DE LEON BLVD PH 1111
PH 1111 PH 111t
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Pnngpal Place of Business 2a. r.m..i'éi‘k\'a'ar}l,s{{ o T&UFE Number Applied For

21 L L 65-0253168 " TRt Applcaic

Swte #, etc Suite, #, elc. 38 75 Additional
5. Getticate of Status Desred
22 ’/,J /0% - 27 _ ) y j /0 Q " 0 Fee Required

City & State . y & State 6. Flection Campaign Financing $5 00 May Be
E‘ ZBI Trusl Fund Contributon 0 Added to Fees
Zp ___ Country A  Country B. This corparation has liahility for intangible tax under s 199.032,
2—41 IEs] LQ_QI 3ﬂ Florida Stakiles ) ves ONe
9. Name and Address of Current Regislered Agent 10. Name and rass of New Registerad Agent

Bi] Namo z:zi X I\/QP&J

COBB. R C 82| Stwec rass (P.O. B umber is Nggt Ac ablea)
2333 PONCE DE LEON BLVD o359 " Pove lo o

it “ T rios

CORAL GABLES FL 33134 -

84! Ciy GXI‘H.. g bﬁﬁ FL |as| _§Code

11. Pursuant to the provisions of Sections 607 05602 and 607 1508, Flonda Statutes, the above-named corparation sutmits 1hs slalement for the purpose of changing its registered oﬁu
or ragistered agent. or bath, in the Stace of Florda Such changs |10 coyporalion's bioard of drectors. | hereby azoept the appontrment as ragistered agent. ) am

farmihas with, aW pt the ol:!\gq? Soction 6070504, M
SIGNATURE __ .S'Jb-f M‘

R T e [WOFIES qu, rid A b W e et Lt e ¥R

12. TOFFICERS AND DRECIORS 13

S gt Bydd o0 praten f e cf

AHON

ccions T S'CrIANGES 10 OFF ICE HS AND
TILE 13 [ DELETE 1T o [ chage [ Addition
NAME WESTON, ANDREW R 17 haME
sirreranoaess | 2333 PONCE DE LEON BLVD. PH-1111 13 SIHEF 1 ADORESA
Ciry-s1- e CORAL GABLES FL. 14CTY-S1-2p o B
TILE P [ DELETE 71 HTE [ Crange [ Additoa
NAME o8B, JR. C 27 NAME
sieeer aoress | 2333 PONCE DE LEON BLVD 2 3SIHFEN ADDRESS | |
CTY-ST-2IP CORAL WES FL 24017 -57- 219 )
TITLE (7] DELETE 3 1THLE [ Crange  [] Addition
NAME 37 NAME
SIREET ADDRESS 33 SIHEET AIDAESS
CHTY - ST 21P sagnstae | o
TMLE [] DELETE 4 1THILE [ cnange [ Additor
NAME 42 Nt
STREET ALDRESS 43 51R:E1 ADDRESS
CITY ST 2P o gsonv-s-ze | )
TITLE [] DELETE 5 LTILE [ Cazage ] Addnen
NAME £ 2 KAME
STREET ACDRESS 53 5IALET ADDRESS
CIFY-57- 7P - segyv-stere |
TITLE [J DELEIE B 110IF nge [ Aedition
- 200001828278
e —IljjS.fEDe’Bb——Dl Dee--0i2 J 4\
STREET ACORESS 63 SIHEFT ADDRESS ***280 R DD
CITY- 5120 BACIY -1 7

14. | do hereby certity that the information supplwi with 1as fi ing is voluntarily fummlu, 1 and does not aua y for the exarnplon slalad in Sechon 119, 07i3ik), Floricla Statules. | farther
cerlfy that the information indicated on this ancaal report or sapplemental ancua! repot IS truc and accurate and that my sigaature shall have the same lega’ efect as il rade under
oaty that L am an officer ar dired.tor o P comporation o the rece cor or trustec e powered 10 execate hes repeort as rogoread by Chaptes €07, Florida Staluates; and that my name
appears in Block 12 or Block 1 changed, o on an allaghment with an adaress

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Gl Ciegti e Fhine b

CR2E034 (12/95)




