2001 UNIFORM BUSINESS REPORT (UBR)

4 FILED

May 21, 2001 8:00 am
DOCUMENT # F46939 _ ay =1, U a
1. Eny Name : Secretary of State
UNIDAD, INC. 04-13-2001 90092 047 ***150.00
Principal Place of Business Mailing Adc;ress- -
1213 LEE STREET 113 LEE STREET
IMMOKALEE FL 34142 IMMOKALEE FL 34142 ‘4, 5 _3 7 6
T e AR OEN EUAM M
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59.2 mwgﬂ Not Applicable
Zp Country Zp Country '5. Cenificate of Stalus Desired O gg'gfqm?b"m
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. Name
s o GARCIAR MARY ANN = S m e o e S i At e i e L N = sormfere
Street Address (P.O. Box Number Is Not Acceptabie;
1213 LEE STREET
IMMOKALEE FL 34142 .
City FL I 2ip Coge
8. The abova named entity submits Inis Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ‘ |
Sigrature, fyped o prined name ol rogistered apet And litle if appiicable. {NOTE: Reglsiorod Agenl signatufy requirsd wheh rolnsiating) DATE
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election C i Finangi ) )
Tax filing requirement and alecis to do so. |{ Atter MAY 1, 2001 Fee will be $550.00 T,ﬁﬁﬁ?,magﬁ;?&,,:: nena f‘i.g(zoh::::’?a
(See criteria on back) Make Check Payable to Department ol State

1. OFFICERS AND DIRECTORS 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P T Dekete TmE Ochage O Aadltion 2
NAME GARCIA, MARY ANN HAME =
STREET AGDRESS | 1243 LEE STREET STREET AGDRESS 3
om-$t-2 | IMMOKALEE FL 34142 -5t 2¢ i
me - |V OJ Delete e O Change [ Addition g
NAME AYALA, NORA A
STREET ADORESS | 2077 WASHINGTON AVE. STREET ADORESS -
Civy-51-2°9 ] MOKALEE FL 34142 CiTY-ST- 299
TIRE ST 7 petets TLE CicChange 3 Addition
HAME GARCIA, JUAN M HAME

Stectyovess | AT, 4 TRAFEORD.FARMS, \OT.208 oo no QSO | . ol
CiY-St-ap IMMOKALEE FL 34142 - CiyY-s1-2P hl i = el il
TME 1 Delete TTLE Ochnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2° Y. ST 2P
TME [] Detete TmE O Ctenge  [[1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-§1-2P CIFY-5T-2P
TME O oekern e O Cenge ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-51-2P

indicated on-ihis repon or supplemenial report IS true al

SIGNATURE:

changed, or on an attachmanit with an address, with all other like empowered,

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)Xi). Florida Statutes. | further certify that tha information
accurate and thal my sighature shall have the same legal
of the corporation or the recaiver or trustee empowared 1o execule this report as required by Chapier 807, Flarida Statutes; and that my nams appears In Block 11 or Block 12 it

t as if made under calth; that | &m an oflicer or director

_(reoidd I0-0l 99092639

ITURE AND OR PRINTED NAME O SIGNING OFFRICER OR




