00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

[ PROFU
CORPORATION
ANNUAL REPORT

q 1 :ﬂ-“‘}.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Cuorporalion Naron

UNISON SERVICES INCORPORATED

(7)

F’liﬂcipzﬁ Place: of Business Mailing Address

5901 Nw 151 STREET P.0. BOX 552589
SUITE 201 WIAM) FL 33055-5560
MIAMI LAKES FL 33014

us

TR

3. Date Incorperated or Qualified

11/05/1985

8a. Date of Last Report

05/09/1

"2 Frincipai Piaee ol Busnoss 2a. Mailing Address 4. FEI Number Applied For
}ﬂ e e s EI 59:2587317 Not Applicable
aﬂ s fps b m ;7“ Sullo, Apt. . e 6. Cerlilicate of Slza\us Desired ﬂ sl‘i’;i::jii?a'
¢ __ Cly&Stale 8. Election Campaign Financing $5.00 Way 5o
h’ﬂ e e 2ﬂ Trust Fund Contribution Added to Fees
L ~ Gauntry | Country 8. This corporation has liability for intangible fax under &. 192.032,
2] 25| 20] 0] Florida Stalutes Cves [no

9. Name and Address of Current Reglistared Agent

10, Name and Addrass of New Registered Agent

CAMACHO, JOEL A., HEBER CAMACHO, LEOPOLOIN
A |. CAMACHO '
18882 N.W. 77 COURT

MIAMI FL 33015

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City 85| 2ip Code

FL

11, Pursiant 1o 1he provisions of Sections 6070502 and 607. 1508, Florida Statules, the a

ageet | am familiar wih, and accepl the obligations of, Section 807

bove-named corporation submits this statarment for the purpose of changing its registered

offca o registered agent, or both, in the State of Florida, Such change \gag aqg\ogzed by the corporation’s boarg of girectors. | hereby accept the appointment as registered
, Florida Statutes.

FIGNATURE [ r'}'[;,'w:\"-:--‘ e mw;i-:'r;;rnﬁ;-r':_ab'::-'l an titl i apploakie, {NOTE- Hegisleraa Agenl s:ignalure recuiired when relnstating) DATE
| Y2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g oPD L] peLExE 11 THLE [T change [T Acdilion
B CAMACHO, JOEL A. 12 NAME
seeer neress | {BRE2 NW 77 CT 1.3 STREET ADDRESS
cieoseze | MIAMILFL 33018 1.4 CITY -8 21P
I D MG 217MMLE vD B crange [ Additon
N CAMACHO, HEBER 22 NAMKE mdb; theﬂ
sraetanontss | 17887 NW T8TH PLACE 2astaeeraooniss |G @9 )« €0 [
v ze | MIAMIFL 33015 eacrste \Hmlaah , Flot'do. Bo0IY
T SD L] DELETE 31THLE d [J Change [ Addition
R CAMACHO, LEOPOLDINA |, 32 NAME
sireeraneerss | 18882 NW 77 CT J 3.3 STREET ADDRESS
| onesze | MUAMIEFL 33015 5.4, 0ITY -ST-2P
e I 1 DELETE 1 TiILE T Change T Adatition
[NANH 4,2 NAME
SIRET ADIDAE 5 4.3 STREET ADDRESS
LilY-§7 70 ] 44 CITY-ST- 2P
e CToeteie E1TITLE [T change L] Addition
NAL 5.2 NAME
STREELADIAESS 53 STREET ADDRESS
ey §1- k. 4 CTY-ST-2PP
Wk 1 DECETE B1TIIE [ dcnange ] Aodition
B 6.2 NAME
SIHEFT AZDRESS 6.3 STREET ADDRESS
CiTY - S1- 20 ‘ 64 CITY-ST-2P

L arm an oflicer ar d reclar of the corpyrtma s the

appoars in Block 12 or Block 13 if chiMy

SIGNATURE:

allachment with an address.

SIGNATURE AND Y

N 4 Blo, 0P - 2192

14, 1'ai rreby certly that the information supplied with this 14ing does not qualiy for he exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify thal ihe
nfoarmation indicated on this annual report & suppleental annual reperd Is true and accurate and that my signature shall have the same legal effact as if made under oath. that
t wiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

205~429- 0poo

-~
Dizrfime Phone #

CRPE034 (9/96)



