FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am |

1. Entity Name 03-17-2003 90481 031 ***150.00 é
UNIDAD, INC.
Principal Place of Business Mailing Address
1213 LEE STREET 1213 LEE STREET
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3, Mailing Address H“““ “" lml |‘“| \l‘“ mll llﬂ I‘I“ |\|“ m“‘““ ““( lu“l“‘
Suite, Apt. #, etc. Suite, Apt. #, lC. [] GHECK HERE IE MAKING CHANGES
—{—City & State - —— —-City &State == - =l 4 SFEE Number——— e ~ —_JAppliad Folmem———
59’2180090 Not Applicable
Zip Country “p Country 5. Certificate ot Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARY ANN Street Address {P.0. Box Number is Not Acceplable)
1213 LEE STREET
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signalure, typed or printed name of ragisterec agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
: A%E“;&E N?V:;::s f:EE lslli‘lesgsg?) 00 9. Election Campaign Firancing $5.00 May Be
fter May 1, ee wi - Trust Fund Contribution, 0 Addedto Fees
Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e P 1 Delste TITLE N ] change [0 Addition %
HAME GARCIA, MARY ANN NAME (- <
sTreeT a0DRESS | 1213 LEE STREET STREET ADDRESS 3
CITY-ST-21P |MMOKALEE FL 34142 CITY-ST-2IP ﬁ
(]
TRLE V O Delete TITLE [Ochange [ Additicn E
NAME AYALA, NORA ' NAME
.| STREET ADEH‘ESS 207 ..WASHINGIQN AVE .- . P _STREFTADDRESS. |- . s - —_ . .
onv-st-2¢ | IMMOKALEE.F1-34142—~——— ° ~— == omv-stze | '
TITLE ST [ Delete TITLE [ Change  [CJ Addition
KAME GARCIA, JUAN M NAME
STREET ADGRESS | RT. 4 TR_AFFORD FARMS, LOT 20B STREET ADDRESS
CITY-ST-2IP lMMOKAUEE FL 34142 CITY-ST-2IP
TILE [ peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP . CITY-S8T-2IP
TITLE ' T Delete Tme (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-2P J
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.
AT A R 153 e s "‘F/& . / Y .
SIGNATURE: TEMsAT s IS MRED e Fyes 231 b51-L3¥99
T IAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR i Date. Daytime Phone ¥




