FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1996 8:00 am

ortham

DOCUMENT #  P92000005944 (3)

UNITY HOME SERVICES, INC.

Secretary of State

MO AT

Maling Address
527 EAST 25TH STREET

Principal Place of Business

527 EAST 25TH STREET

27]

HIALEAH FL 33013 HIALEAH FL 33013
3. Dats Incorporated or Qualiied | 3a. Date of Last Report
1171711992 04/27/1995
2. Principal Place of Business | 2a. Maling Adoress 4, FEI Number Applied For
21 zs] 650371261 ol Appicadi
Suite, Apt. #, elc. Suite, Apt. #, elc, 5. Corlfcate of Status Desired 0 $8.75 additional

Fee Required

El
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
;3—| fgl Trust Fund Contribution Added to Fees
Zip Gountry | Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 20 130 Florida Stalutes [ Yes QN0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N.MORA, RE'NALDO 82| Street Address {P.O. Box Number is Not Acceptable)
527 EAST 25TH STREET
HIALEAH FL 33013 83
84[ Ciy FL Ias[ Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Flarida Statules, th
or registered agent, ar both, in the State of Florida. Such ohan%e

e above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agsnt. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e .
Sigratare, typed o praked name of registered agent and fitls if apphcatie {NOTE - Rogistered Agant signarurs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [ DELETE 11TI0LE [ Change [ Addition
NAME ALMORA, REINALDO 1.2 NAME
SIREET ADDRESS 527 EAST 25TH STREET 1.3 STAEFT ADDRESS
Y- 51-71P HIALEAH fL 33013 14LTY-5T-2P
THLE STD [J DELETE 2.1 TITLE [ Change  [] Addilion
hangE CABBERA, LUISA 22 NAME
STREET ADDRESS 527 EAST 25TH STREET 23 STREET ADDRESS
CITy-§1- 2P HIALEAH FL 33013 240NY-5T-2P
1TLE [J DELETE 3 1TILE [ Crange 7] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34CTY-S1-2P
THLE [J DELETE 41 TTLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIT¥-51- 2P 44CITV-5T-21P
TILE [ DELETE 5 1THLE [) change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 54CTY-ST-21P
TILE [C] CELETE 6.1 TTLE [] Change [ Addition
NAME 6.2 NAKKE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2p

14, i do heraby certilw that the inlormation supplied with this filing is valuntarily
certify that the information indicated on this annual report or supplementat
oath; that | am a1 officer or cirectar he corporation ¢r the receiver or trustee em
appears in Block 12 or@ 13§ ged, or ogfan attachment with an address

furnished and does nat qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
annual report is trus and accurate and that my signature shall have the same legal effect as if made under

pavwered to execute this repart as required by Chapler 607, Florida Stalutes; ang that my name

LUISA CABRERA

SIGNATURE:

PRESIDENT

4/17/96

305-691-2655

Cate

Daytime Prong #

CR2E034 (12/95)




