PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOHT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation hName

UEL GUARANTEE & MANAGEMENT CO.

(8)

Principal Place of Business
233) PONCE DE LEON BLVD PH 1100

Mailing Address
2333 PONGE DE LEON BLVD PH 1100

FILED
Apr 29 1997 8:00am
Secretary of State

A0 R

CORAL GABLES FL 33134 CORAL GABLES FL 331345427
4. Date Incorporated or Qualified 3a. Date of Last Heport
01/28/1991 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI m 55'0253168 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, cte. iti
i p | e, Ap cic 5. Cerlifoate of Stalus Desired D $8.75 Additional
El 27] Fee Required
City & State . City & Stale 6. Elaction Campaign Financing $5.00 may Be
E 28]_‘_ Trust Fund Contribution Addad 1o Fess
Zip Country i | Country g. This corporation has liability for intangible tax under s. 199.032,
2_4] ;gl E‘ ao—l Florida Statutes Llves [no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WESTON, ANDREW R. 8% Name
2333 PmcE w I'EON BI'VD PH 1100 B2| Stroel Address (P.Q. Box Numbcr is Not Acceptabio)
CORAL GABLES FL 33134
a3
(84 "cny Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of direclors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accept the obhigations of, Secton 607 0505, Florida Slaliutes

SIGNATURE ___ - e — S I
Signalwe. lyped ov proted namg of regpslenee agout ang b f applcatde (O Hegstod Agent signature required when renstaingh [EBN (3
TN OFFICERS AND DIREC10RS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR Vo [T oeLETE 11T [ chenge [T Adadion | &
Bl e WESTON, ANDREW R 17 NaME g
v | streeraponess | 2333 PONCE DE LEON BLVD. PH-1111 1.3 SIALEL ADDRESS &
< | ory-sr-zp CORAL GABLES FL 14GTY-S1- 7 &
[me P LT GErie 21T [T ohange [ Addibon |O
‘: NAME C0BB, JR.C 2.2 BAME
| smeeraooness | 2333 PONGE DE LEON BLVD 2.3 STREE) ADDRESS
" | onv-sr-zp | CORAL GABLES FL L N EXTnan
| e DEETE 310 [ change [ Addition
? NAME 3.2 NAME
£ | STREET ADDRESS 33 STRETT ADDRESS
CIFY-ST- 1 34.0T¥-S[- 2P
o | me [ DELETE ATTIILE [Jchange  TJ Addition
i | NAME 4.7 NAME
4| sreer aporess 43STRECT ADDRESS
i | ciry-sr-zp 44CITY-51-2IF
" TITLE I oeLete 11 [ Tcnange TJ addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-5T-3p 5.4 0ITY-53- 21
LT 03 oeLete B1TITLE [T change T Andilien
i HAME 6.2 NAM(
if STREEY ADDAESS 63 STREE? ADDRESS
k| cnv-st-ze 64Ty -ST- 7P
14, | do heraby certify that ihe information supphed with this filng docs not qualify for the exermnptan stated in Section 119.07(3)(1), Flonda Statutes. | furlher cerlify that the

Information indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shali have the same legal effect as i made under oath; thal
| am an officer or diractor of tho carporation or the receiver or truslec empowered (o execute this reporl as required by Chapter 607, Flonda Statutes: and that my name

ith an address.

appears in Block 12 or Br%changcdww atlachm
L -[ 1 r ] / P~

innie A h

.f/, A i 1L PP



