FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
o RO Apr 29, 1999 8:00 am
ANNUAL REPORT Secretay of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90177 040 ***150.00
DOCUMENT #
1. Corporation Name 827626
UEL GUARANTEE & MANAGEMENT CO.
¢ UG QU
Principal P ace of Business Mailing Address
2333 PONCE: DE LEON 8LVD PH 1100 2333 PONGE DE LEQN BLVD PH 1100
GORAL GAELES FL 33124 CORAL GABLES FL 33134
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
01/26/1991
2. Principel Place of Business T 2a. Mailing Address 4. FEI Number [ Applied For
[21] 26] 650753168 Not Applicable
Suite, Adt. #, stc. Suite, ApL. #, etc. 5, Cerlifcate of Status Desired O $8.75 Add_itional
E| E] Fee Required
City & State City & State 8. Clection GCampaign Financing 0 $5.00 11ay Be
r?z—l 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [2;‘ EI l;l Persor al Property Tax. Oves  1JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WZSTON, ANDREW R.
2333 PGNCE DE LEON BLYD PH 1100 82| Sireet Acdress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 23
84| City 85| Zip Code
FL |*

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered

office ¢r registered agent, or bo h, in the State cf Florida, Such change was iuthorized by the corpor: tion's board of rirectors. | hereby accept the apgcintment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flirida Statutes.

Signalure, lyped or prnted na ne of registered agent and title if apphcabis. {NOT: & Registared Agent siynature requ red when re:nstating) DATE
1z OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /&ND DIRECTOFS IN 12
TILE VS [3 DELETE 11 TITLE [JChange [} Addition
NAME WESTON, ANDREW R 12 NAME
streerapore ss| 2333 PONCE DE LEON BLVD. PH-1111 13 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 14 CITY-ST-2P
WE P ] DELETE 24 TTLE change ] Addilion
NAME COBB, JR. C 27 NAME
streeranoress| 2333 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4 CITY-5T-ZP
e [ DELETE 31TME []Change  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TINLE [J DELETE 41TILE [IChange  [] Addition
NAME 4.2 NAME
STREETADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [J DELETE 51 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE [J DELETE §1TTLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE! & 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify {o - the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report o° supplemental annual report is true and accl rate and that my signature shall have the same legal effect as if made un ler oath; that | em an
officer cr director of the corporat on o the receiver or trustee empowered to €xecute this report as req lired by Chapter 607, Florida Statutes; and thal ny name appeas in

ith ali other like empowered.

S

ith an addr

Block 1:2 or Block 13 if changed, an attachin
IGNATURE: /624,:4 $ AA—Q—A

LINTW .

o

AWeston

(305) 441-1700

0196173

CR2E034 (11/98)

SIGNATU IE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

4/13/99
Data

Daytime Phone #




