FILED
2008 UNIFORM BUSINESS REPORT (UBR) - Apr 26, 2006 8:00 am

DOCUMENT # 206592 ecretary of State

1. Entity Name i 04-26-2006 90221 014 ***150.00

Unico, Inc. 59-1145343
7607 S.W,.140 Court
Miami, FL 3313%.

Principal Place of Busingss Mailing Address

Unico, Inc. 59-1145343 ) A untant . \/
7607 S.W. 140 Court Martin A. Drutz, Acco

8966 S.W. 87 Ct., Suits 12-A.

Miami, FL 33183 Miami. FL 33176 20038063
2. Principal Place of Business . 3. Maiiing Address
_ Suitg, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, g{ Number Applied For
1
> 9 ""// “/ﬂ )"3 Not Applicable
. : - —
Zp Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required

- - — 6.-Namo and Address of Curreni Registered-Agent Co—— - - 7. Name and Address of New Registered Agent
Name K
Martin A, Drutz, Accountant Sireet Address (P.Q. Box Number is Not Acceptable)

8966 S.W. 87 Ct., Suits 12-A

Miami, FL 33176

City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. l
: i
SIGNATURE"Y ,
Sigiiwe, lypeil OF printed name ot rgrstered LYent and ke i apphcabhs {NOTE. Ragslurea Agunt signature requined whan reinsinng) DATE i
i
9. This corparation is sligible to satisfy its Intangible . FILE NOW!IT FEE 18 £150.00 .. - 10. Elesiior L -
A X - - . Election Campaign Financin
Tax filing requirement and elects to do so. -+ -Aﬂer MAY 1 2309 Fee wiit ho ﬁsso‘go s Trust Fund"Ccs'\lr?buti:Jn. o O fdr:r'eori(i)hll:};sae-
(See criteria on back) ‘ 0 - Make Check Payable to Department.of State " -
11. " OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e < o 3 Delete TITLE : O Crange [ Addition
NAME LBy RV HAME .
STRFFT ADDRESS ﬁ W‘(_ STREET ADDRESS ‘
CUTY-ST- 219 CITY-§7-2IP i
TE : 1 pelete TITLE [ change [ Acdition
NAME NAME . ,
STREET ADOHESS STREET ADDRESS : :
CITY -S¥-21P CiTY-SE-2IP
TiLE - - - - O3 palete 11 ‘F’ = ) Change ﬁD Addition
NAME NAME
STAEET ADORESS : STREET ADDRESS '
CITY-ST-4p : CITY - ST-2iP
mie : O petete” TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS J
CITY-§7-21P CITY-ST-21P
N3 ] pelzte TLE {1cChange 7] Addition
NAME NAME, ’
SIREET ADDRESS STREET ADDRFSS
CITY-S¥-21P ' CITY-ST-71P
g ~
TTLE [ petete me . [ change T Addition
NAME NAME
SIREEY ADORESS STAEET ADDRESS 1
CITY-5T-21P CIry-s1- 2P 1

13. t hereby certify that the information sbpalied with this filing does nat qisalify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis repert of supplementat report is trus and accurale and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or director §
of the corparalion or the receiver or lrustee ampowered to execute this reporl as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 1f‘

changed, or gn an atachment with an aggiress, with all other ike empow?red. c f
SIGNATURE“Z /{Z%/ AodonT TP pon pesracT g1 Jog-431-3967

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Taytate Fhgre ¥ '

CR2E034 (9/99)



