Q148073

FI.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPHRTMENT OF STATE T A r 29 1999 8.00 am
, [ ]

CORPORATION Kathe ine Harris
ANIUAL REPORT Secretoy of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90253 048 ***150.00

DOCUMENT # PO6000061552

1. Corporation Name

UNITRAC, iNC.

U AR

Principal Place of Business Mailing Address
17001 NW 17 STREET 17001 NW 17 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33(28
us DO NOT WRITE IN THIS SPACE
3. Dale hicorporated or Qualifed
07/22/1996
2, Principa Place of Business 2a. Mailing Address . 4, FEI Nimber Aptlied For
m 9"0"7 'Fontaune,b\.caq BLVC{ E] 789 i “)- ¥ LC\GLQR Sh 65‘&65740 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ] $8.75 Additional
E 200 m N 6‘4 5. Certifcate of Status Desired (] Fee Rec uired
City & Siate City & State 6. Electioy» Campaign Financing $5.00 ray Be
El Miciwl ‘FL EI M wy . ‘(t Trust Fund Centribution = Added tc Fees
Zip ' Country Zip Country 8. This ccrporation owes the current year ntangible
m 33172 ’g! LIS A 20| B33iHYy ];l US A Personal Property Tax. [Clves [#@No
" 9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEIS, ANKIE A , P
17001 NW 17 STREET B2| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 O — -
84 ciy FL kss Zip Cxte

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named J);poration submits this statement for the purpose f changing its r sgistered
office o- registered agent, or both, in the State o Florida. Such change was zuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered |
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes. |

SIGNATURZ= |

Signature, typad or printed nar e of regislered agent 1nd title if apphcable {NOT! : Regrstared Agenl signature requ red when reinstating} DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12 o2}
TIME PS [ ] DELETE 11TmE s WiChange  [JAddiion |
NAME YANBRUSSEL, MICHAEL J 12 NAME Vanbaussel ,Michael _S . 31 ;
streeTaoorers| 9427 FOUNTAINEBLEAU BLVD, #106 135TREET ADDRESS |9 07 Fowmboinebleau Bivd. w202 ]
OITY-ST-218 MIAMI FL 33172 14 CITY-ST-ZIP MWiawm, YL 3 7.2 e |
TILE VT X DELETE 21 TITLE vT Wchange [ Addition | ©
NAME THIS, ANKIE A 22 NAME Vo DTJ 1 G erard G

3 - )

smeeraooress| 17001 NW 17 STREET paseeranoess| 9533 Pobole Glem Av ' .
CITY-ST-21P PEMBROKE PINES FL 33028 2.4 CITY-ST-2P “Camopa . L. 3 ;‘fm ¥ ¢ =B
THE 1 DELETE 3 TILE . ! CGhange [ Addilien i
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-ZPP
TE [ DELETE A TITLE | [IChange [ Addtion .
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
oy 44 CITY-ST-ZP _l_ .
L [ DELETE 54 TITLE iChange L] Addiion I :
NAME 57 NAME e
STREET ADDRESS 51 STREET ADDRESS Q
CITY-ST-2IP 54 CITY-ST-ZP ! .
e ] DELETE 6.1 TTLE JChange L] Addition E
NAME 6.7 NAME g .
STREET ADDRES § 6.3 STREET ADDRESS % N
CITY-ST-21P sacmv-sT-z0 | =..

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicate 1 on this annual report or supplemental annual report is true and accLrate and that my signatu-e shall have the same legal effect as if made unler oath: that | ém an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as regiired by Chapter 607, Floridz Statutes; and that Iny name appea s in

Block 1.2 or Block 13 if changed, or on an aftashs ress, with al other like empowered.
tehanees /M
SIGNAI’URESJ%-’%' "~ Wichg gséjo,n 3 Vo BRussel  49/27 /99 (305)223 -59bs

Ne____SGNATUHE AND TYPED OR P INTED NAME OF SIGNING DFFICER Jayume Phone #




