2001 UNIFORM BUSINESS REPORT (UBR) | FILED g

DOCUMENT # H84100 o Apr 27,2001 8:00 am
1. Enity noms - - ecretary of State

UNISON SERVICES INCORPORATED, 04-27-2001 90226 002 ***150.00
Principal Place of Business Mailing Address
5901 NW 151 STREET © P.O. BOX 552589
SUITE 201 MIAMI FL 33055

MIAMI LAKES FL 33014
U -

S
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'2587317 Applied For
Nat Applicable
Zi C . Zi "
LR, auntry e oL Country ~ - ‘5; Certificate of Status Desired— - [ $8'7.5 Addmonal_ - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEOPOLDINA | CAMACHO
Street Address (P.Q. Box Number is Not Acceptable)
18882 NW 77TH CT
MIAMI FL 33015
City \ FL Zip Code
8. The above named entity submits this statement f;:r the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title i applif:able‘ ) (NOTE: Registered Ageni signatura required when reinstating} DATE
]
. o s . "
9. ¥hls corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e D
o Trust Fund Contritaution. Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OFD ' 2 Delete T D Change [ Additen | 8
NAME LEOPOLDINA | CAMACHO NAME s
STREET ADDRESS | 18882 NW 77 CT STREET ADDRESS 3
CITY-S7-21p M|AM| FL 33015 Clyy-§T1-2P qu
- of
E v O petete TITLE o [ Change [ Addition (03
NAME QUINONES, ROBERTO NAME
STRECTADDRESS | 18853 NW 77TH COURT STREET ADDRESS
SLmyzst-ze o F O MIAMI FL 330450 = == . . — e e =~ o . _Q_UTY-ST-ZP . o .
TLE T ‘ O pelete THLE TS B8 Change (T Aduition
NAME LEON, SAHYU NAME SAHYLTI LEON
STREET ADDRESS | 8851 NW 119 STREET SREETADDRESS | 8851 N.W. 119 Street
CITY-5T-2P HIALEAH FL 33018 ‘ CITY-ST-ZIP Hiazléah , BT, 13018
TIMLE S Delete TITLE [ Change [ Addition
NAME BANAVIDES, JEHIEL NAME
STREET ADDRESS | 6861 W 2ND COURT STREET ADDRESS
CITY-ST1-2IP HIALEAH FL 33014 ‘ ' CITY-ST-2IP
e ‘ O peiete mE [ Change [ Addition
HAME N U .
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE O3 selete e {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all other like empowered,
SIGNATURE: 4/20/01 305-829-0000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

Leonoldina—Camacho

oo OO aT— = ait



