— FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

e

DOCUMENT # V45460 04-12-2004 90332 028 ***150.00
1. Entity Name
UNION RED AMERICA, INC.
Principal Place of Business Mailing Address 1ruvvavee '
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305 .
MIAMI, FL 33131 : MIAME FL 33131
P v U IR CARRARTLAR AN

Suite, Apt. #, etc. Suite, Apt, #, elc. 04062004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-1098609 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O §8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame

STANHAM, NICHOLAS ESQ. 2SN O@?:'POV JATE NTENISTRATK Ql\]
520 BRICKELL KEY DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 0-305

MIAMI, FL 33131 520 ?}QT-Q,\(&KX. \qu TS & O-f

“UraMT FL | 351 |

8. The above named entity submits this statement for the purpose of changing its registered office or regis:ere&?ﬁcm, or both, in the State of Floricla. | am familia™with, and accept

the obligations of registered age& u ’ I
SIGNATURE ) ; ﬂ b t 0 .‘ :

Signature, typed @n(eﬂ/ﬁ me of raglsla# agent and tile if applicable. {NQTE: Registared Agent signature requited when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campa[gn F‘inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [] Change  [J Addition
NAME RIVAS RIO, MARIA ANA NAME
STREET ADBRESS | 520 BRICKELL KEY DRIVE STREET ADORESS
CITY-ST-Zip MIAMI, FL. 33131 . CITY-ST-2IP
TILE AS 3 Delste TILE [ change [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-5T-ZIP
TIME \ 3 Delete TITLE [ Change [ Addition
NAME TOMAS, MARIO C NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #0-305 STREET ADORESS
CITY-ST-21P MIAMI, FL. CITY-5T-2iP
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2p
TITLE O delele TiTLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-$7-2P

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to oxecule this report as required by Chapter 607, Florida Statutss; and that my name appears in Rlock 10 or Block 11if
changed, or on an allachmen! wilh an address, with ali other like empowered.

S I G NATU R E : SIGNATURE AND TYRED OR MIINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁwo




