' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37587

1. Entity Name

UNITECH REAL ESTATE INVESTMENT, INC.

7

Principai Place of Business
1800 NE. 114 STREET

Mailing Address
1800 NE. 114 STREET

#2310 #2310
MIAMI FL 33181 MIAML FL 33181
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90014 026 ***550.00

L |

MRIHEEN

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
650259419 Not Applicable
Zip Country Zip Cauntey $B.75 Additiona)

5. Certificate of Status Desired

0

Fee Required

- 5. Nama and Address of Currem Registered Agent

= 7. Name and AGGress ol New Registered Agent

ZERBONE, A.

al
VLS gralmmwiai e

Namea’Lg*

LER(Bp e

Street Address (P.O. Box Number.is

LR LEY  SARTET

SveE Lo
City «_, ' Zip Coda
AL FL [ 25Ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and Itk if applicabie. (NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intargible FILE NOWI!! FEE IS $550.00 10. Election Campaign Fi in
Tax filing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min. will be $750,00 | — _°700 STPEOn  hancing fdsd-gqo'“;gfe
(See criteria on back) | Make Check Payable to Department of State ‘ '
. DFFCERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD ' ] Delete TILE PETH G2Thange [ Addition
NAME VIGNOLA, FRANCESCO NAME VitmoLg PRAressed
STREET ADDRESS | 396-GRECO-AVENUE-GUIFE-t64 seeranchess (UB0n W RCAGLER ST #9505
omv-s12¢ | GORAL GABHES-FE33t46— arstze | MIAMY  @L  3Dibh
TE AS O Dalete me AS > — Difhange [ Addition
MAME ZERBONE, ALEX NAME ALEH 2ER Borta —
STREET ADDRESS | 330-GRECO-AVENUE-SUFE-164— seenanpess | WD B h W PLA-(SR- ST ¥ D05
om-st2p | CORA-GABLESEL 33146— eesze | M, BL P5DY
TmE - 7 Delete TE I Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-8T-ZiP
TITLE [ pelete TRLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
[ pelete TLE (J change  [] Addition
NAME
STREET ADDRESS
CTY -ST-1IR
] Delets TILE [J Change [ Addition
NAME
STREET ADDRESS
AN CITY-ST-2IP

indicated cn this report or supplemental report is trife.ana ace

o

ate

fillng doas nay qualify for the exemption stated n Section 112.07{3){}, Florida Statutes. ) further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation ar the receiver or trustee empoweardd tolexecte ths 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, wit

 SIGNATURR

alather lik

-z ATURE:

(%

No), A
SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DIHECTQR

AN

WOhbihzuwl

WAD

Daytma Phone #

CR2E034 (5/00)



