o FILED
2005 FOR PROFIT CORPORATION Apl‘ 09, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # F62646 Secretary of State

1. Enkily Name

CAI;E UNICQOS, INC.

Pringipal Place of Busines; ) - ' Tﬂ;il}ng Address .

10603 SW 40TH STREET 10603 SW 40TH STREET

MIAMI, FL 33165 - MIAMI, FL 33165 '
03102005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRIV AT
59-2196477 Nol Applicable

5. Certificate of Status Desired (] ?g'gesq 3?:{;“""”

6. Name and Address of Current Reglstered Agent

0a5 UV 87 TERR DO NOT WRITE
MIAMI, FL 33163 . - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — -
Signatura, typed or pricled neme of registe<od agent and title f applicable NOTE Regisierse Agent signaturs requited when ceinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Nay 1, 2005 Fee will ba $550.00 Trust Fund Contributicn. [ Addedto Fees
10. T~ OFFICERS AND DIRECTORS |
TINE ™ o - - -
NAME OLGA, RUIZ

STRIET ADDRESS | 10915 SW 37 TERR
GITY-57 2P MIAMI, FL 33155
IME PD - o - ) L_}l}{n}QG
KAME RUIZ, RAUL , 870 U
STREET ADDRESS | 10815 SW 37 TERR
CITY-ST-2IP MIAMI, FL 33185

TITLE
NAME

g - DO NOT WRITE
. o | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

se a7 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-3P
TLE

NAME

STREET ADDRESS
CITY-s7-2F

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07?3)0). Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corparation or_the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statulgs, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachmant with an addrass, with all othgrlike empowered. -

SIGNATURE: __QO%@M _
L SIGNATURE A tD OR PRINTED NAME OF SIGI QFFICER OR PIRECTOR Date Daytme Prone d




