FILE NOW: FILING

$225.00

AFTER MAY 11§

FLORIDA DEPART
Sandra B
Secretary

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Moriham
of State

DOCUMENT # F7282

1. Corporation Name

U-NAMEAT, INC.

)

VAR

Principal Place of Busingss Maiiing Address

MNADALIN

1150 THRUSH AVE P O BOX 661111
MIAMI SPRINGS FL 33166-3151 MIAMI SPRINGS FL 33266-1111
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1982 08/10/1995
2. Principal Place of Business | 2a. Maiﬁng Adldress ) 4, FEI Number Apphed For
21 o |26 ) NOT APPLICABLE Not Appicable
Seita, Apt. #. ete. Siite, Apt. 4. etc. 5. Ceriiicate of Status Desired  JR{ $8.75 Addiional
E?TI 2—‘{\ i Fee Required
Cily & State | . City 8 Stale 6. Etection Campaign Financing O $5.00 may Be
a 2a] Trust Fund Contribution Added to Fees
Zip Country . Zip | Country 8. This corporation has liability for intangibie tax under s 199.032,
24 25] _ {z9] 30 Florida Statutes [ Yes MNo
8. Name and Address of (_;urrenl Reglstered Agent o - B 10, Name and Address of New Registered Agent
81| Name
ANDERSON’ KEWN A 82| Street Address (P.O. Box Number is Not Acceptable)
39 E 6TH ST
HIALW FL 33010 83
84| City F L 85| Zip Code

1. Pursuant to the previsions of Sections B07.0502 and 607.1608, Florida Statutes,
or registered agent, or both, in the Stale of Florida. Such change was authorized
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

the above -named corporation submits this stalement for the purpose of changing fis registered office
by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

CR2E034 (12/95)

Sigratire. hied o printoo neme of regisiend agent and i nagecate T ROTL: Rogiclorod Agerit s gastore reqaned wen renstatig T T
12. OFFICERS AND DIREG1OMS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD L1 Dreete 11 TILE : [ Change  [] Addifion
MAME HOLMES, JAMES A 1.7 NAME
seeraoneess | 1150 THRUSH AVE 1.3 STREEF ACDRESS
Cy-s1-2p MIAMI SPRINGS FL T4 CY-51.20
TILE VD {J DELETE 2ATILE [] Change [ Additicn
NAME HOLMES, JEAN A. 22 NAME
sweet aoceess | 1150 THRUSH AVE. 2.3 STREE1 ADDRESS
CITY-81-21P MIAMI SPR‘NGS FLM; 24 CiTy-ST-2iF
e PD L] BELETE ERET: k- - “[]Change  [J Addition
NAME HOLMES, R EDWARD 32 NAME
smeeraooeess | 1150 THRUSH AVE 33 SIREET ADDAESS
CAY-51-2P MIAMI SPNNGS FL . 34CHY-5T-2IF
TILE 11} [JDELETE L1TME 1 Change [ Additian
NAME HOLMES, JOHN A. 42 RAME
sreer anoress | 1150 THRUSH AVE. 4 3STREET ADDRESS
CITY-§1-20F MIAMI SPRINGS FL A4 T-§ 28, SOOD0131 0703
TLE (3] (] DELETE s, | S/ 0T 9 -DI0 T ~~0Uorange L1 Addiien
HAME HOLMES, MARYANNE W, 52KAME *¥¥208. TS
sreer aopress | 1150 THRUSH AVE 53 STREE] ADDRESS
o1y - ST- 2IP M'AM' SPRINGS FL _J 5ACITY-51-2IP
TITiE [ BELEE B 1TiNE [] Change  [] Addition
KAME 6.2 NAME
SIREE) ADDRESS 6.3 STREFT ADCRESS
CITY-s1-2Ip BACITY-§1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmish
certify that the information indicated on this annual repont or supplementa! annua'
oath; that | am an officer or director of the corporation or the receiver or trusteg el
appears in Block 12 or Block 13 if changed, ar on an attachment wijh an

SIGNATURE: o 75!0NAT;H‘E-A‘NE'|;r-\-'-PED-dR'F"ﬁINTED A

ed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
reporl is true and accurate and that my signature shall have the same logal effecl as if made under
mpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3.

bZFSIGNINd OFFICERA OR DIRECTOR

R. Edward Holmes  4/29/96

" Bate

_(305) 888-3070

Dage Fhonc #

-

7




