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7" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

CORp;g)RFX_rr on ;3:% ' FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000029463 (5)

4. Corporation Neme

LOS UNIDOS ENTERPRISES, INC.

10O A

Principal Place of Business Mailing Addross
951 WEST 55TH PLAGE 951 WEST 55TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
04/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FFEI Number Applied For
21] [26] 650404007 Nol Applicabla
Suite, Apt. #, 8ic. Suita, Apl. #, alc. iti
P P 6. Certificale of Slalus Desired [ $8.75 Additional
@ ~2—7| Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution [ Addad 1o Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the currenjfear Intangible
24 ;;l ;l ;l Personal Property Tax dua June 30. 25 [ Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
FUENTES, LUZ 81 Name
851 WEST 55“" HAGE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Soclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office ot reglsterod ageni, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblig?tions of, Section 607.0605, Florida Statutes.

SIGNATURE : — .
Signature, lyped or pinled name of rogsternd agant wnd 1itle # appheatile {NOVE - Fingistarea Agent signaluie required when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ petete 11TILE [JChange [ Addition
NAME FUENTES, PEDRO 1.2 KAME
streevanoaess | 951 WEST 55TH PLACE 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 140iTY-81- 2P
TLE [ ELETE 21TLE [ Change L] Additien
NAME FUENTES, LUZ 22 NAME
smeeraponess | 951 WEST 8STH PLACE 23 STREET ADDRESS
CIT-ST-21P HIALEAH FL 33012 2 ATITY-51-2P
TTLE VD [ peLETE 31TNLE ] Change [ Addition
NAME PERAZA, EDUARDO 52 NAME
sweeraporess | 951 WEST B85TH PLACE 3.3 STREEY ADDRESS
CITY-ST-2IP HIALEAH FL 33012 34.GTY- S1-2IP
THTLE [T oeete 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-§T- 2P
TITLE 1 oeceTe 51TILE [ change [ Addition
HAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CIFY-S1- 2P 5.4 CITY-5T1-2I
TITLE T3 becete 61TITLE [T change [ Addition
NAME 6.2 NAME
STAEEF ADDRESS 6.3 STREET ADDRESS
CHY-S1-1f 6.4 CITY-5T- ZIP

14, | hereby certifz thal tho information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annual reporl is true and acsurate and 1hat my signature shall have the same legal effect as i made under oath; thal ) am an
officer or direclor of the cotporation or 1he recaivor or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed%g w?sz@& / /
| QIAMATIIDE: ~f—— e o T ?f

CR2E034 (10/97)



