FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
ngmL%ME!\IT # S44508

UNITED ASSET FINANCIAL, CORP.

FEE AFTE

Prncipal Place of Business

8211 WEST BROWARD BLVD.

Mailing Address

6211 WEST BROWARD BLVD.

R MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(7)

SUITE 24 SUITE 240
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Placa of Business o 2a, Mailing Address
21] 3390 #ALY gaive B o) Qo Unw 02,JE
Suite, Apt. #, eic. Suite, Apt. 4, etc.
27 or
City & State T City & Stale T
5|_Conse rPRINGS €A [@lcors, RIS Feq
Zip Country Zip Country
m 3 3gb-r 330 bs

9. Name and Address of Cutrent Register

MOSBERG, ANDREW
3300 N.E. 191ST STREET, STE. 1718
AVENTURA, 33180

1. Pursuant to the provisiogs of Seckons

N
O87.0302 agn G07 1608, Florida Stat POSE
or registerad agent, or foth, in ti State X Fidvidd. Shch char © was autharized by the corporation’s board of directars. | heraby accepl the appointmentas registered agent. | am
Tarniliar with, and accerf the objig ations of, Sedon 60§.0505, Fiorida Statutes.
SIGNATURE | g\ . e e ,_'-f/ WA ¥ S
Signature, typed o winﬂajname of regisfered &g .nd ntle if angicable (NOTE: Ragislergd Agert Si3ature raguiced when rg nstatngl /6 AT? T 'lﬂ\
12. OFFICERS AND DIRECTORS S AND DIRECTORS IN 12 %
TiTLE DB [ DELETE 11NILE Change  [] Addition r
NAME SOLOMON, HOWARD 12 NAME 3
STREET ADDRESS 4755 NW 96 DRVE 1.3 STREET ADDRESS Lou
CITy-51-2p CORAL SPRINGS FL 1.4CITY-81- 2P %
) B T T T n
TITLE [ DeLETe 2 1TIE Change [ Addion | QO
NAME MosBEHG. ANDREW 2.2 NAME g/é’t‘( T"JII\/ Lﬁlb-. 0(1“/
steeeranoress | 3300 NE 191 STREET 23 STREET ALIDRESS o
crvsize | AVENTURA FL Qrovs |G ca_ RATe fea 33 9
TILE [ oeLeTe 317MLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry- 87710 J4CITY-ST- 21
. -_— — _
TINLE [CJ DELETE 41 TILE (3 Change T J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST. 7P 44CHY-ST-21p
ML -_— _
THLE [J DELETE 5 1TIILE [ Change ™ ] Addinion
NAME 5.2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CiTy-s1.210 54 CITY-ST-2IP
I [ OELeTE & 1TIILE [ Change "] Adaition
NAME 6.2 NAME
STREET AZDRESS 6.3 5TREET ADDRESS
Cimy-sr-2ip . ‘ EACNY-S1-2ip
14. | do hereby cerlify that the information s Oplisd with 1 oluntarily furnished and does not Qualify for the axemption stated in Saction 119.07(3)(k}, Fiorida Statutes. | further
cerlity that the information indicated on this annual report or dypemantal annua! report is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatio pr &y trusles empowered to Bxecute this repor as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or onra hith &0 adarass /
—
SIGNATURE: . st [Irbaswy Mukoa. [Ror v/ %AW
SIGNATURE AND TYFED OR PRINTED NAME OF BIamiiTNG FFICER OR DIRECTOR Date B Deytma Phona i

—

ed Agent

utes, the above-named con

3. Date incor rated or Qualified
11/1991

4, FEl Number

650274279

5. Certificate of Status Desirgd

6. Election Campaign Financing
Trust Fund Contribution

8. This corporation has hiabity for i
Florida Statutes {1 Yes

MOI

51

Address (F.0. Box :L}nber is Noél Acceptable

Tuw/y

W%

poration submits

this statemment for the pur|

—_—— T loress |
Nangibie tax under s 199,032,
,&No

10. Name and Address of New Registerad Agent

O

——
3a. Date of Last Report

Applied For

Not Appiicable

$8.75 addttional
Fee Required

$5.00 May Be
Added 1o Feas

O

)
— ]

FL |35

of changing ils registerad office




