e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AYoRin R

[ ]
DOCUMENT # K21226 N May 09, 2002 8:00 am
1. Entity Name : Secretary Of State -
‘ ) :
UNUM'TED ENTERPRISES, INC. - '7‘-“- . 05-09-2002 90013 031 ***150.00
Principal Place of Business Mailing Address
935 NW. 21ST TERRACE 895 NW. 21ST TERRACE . 13Y7]
MIAMI FL 301274633 MIAMI FL 331274633 podSduey .
? .
E Principal Place of Business 3. Mailing Address T
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ]
' 650051282 Not Appiicable |
L Zip Country Zp Country §. Cortificate of Status Desirad 0 $8.75 ﬂ_\dditionaj _’
Fee Raquired
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent ]
‘ Nama ‘
VASQUEZ' CESAR . Street Address (P.O. Box Number is Not Acceptable)
10960 SW 42ND STREET
MIAMI FL 33125
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed N of registered agent and Litle it applicabla. {NOTE: Ragi Agent sig quirad when reinstating) DATE
- 8. This corporation is eligible to satisty its Intangibl 10. Electi ) ) .
. ) - Election Campaign Financing $5.00 May Be
Tax M'rfg rgqulrement and slects to do so. E/ Trust Fund Contribution. Added to Fees
(See critaria on back) §
11. OFFICERS AND DIR 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
TTLE PD J Delete TME (O change ] Addition §
NAME VASQUEZ, CESAR NAME - 3’
STREET ADDRESS | 10880 SW 42ND STREET STREET ADDRESS &
CiTY-ST-20P MIAMI FL 33125 crv-st-zp ’ w
T
TITLE .SD J Deleta TTLE O] Change [ Addition | &
NAME VASQUEZ, ISABEL A. NaMe
STREET ADDRESS 10980 SW 42ND STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33125 | CiTy-sT-zp
TITLE 3 Delete TITLE (3O change  [J Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 21P _ CITY-ST-21P
TLE 7 Detete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P: ' . CITY-S7-2IP
ITLE 7 oelste TITLE [ change ] Addition
VAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
e 7] Delete TIME [ change [ Addition
AME HAME )
TREET ADDRESS STREET ADDRESS
m-stae . 1 L B CITY-ST-2IP _ - )
3. 1 hareby certify that tha information supplied with this {ilig does riat quality for the Gxemption ctated in Section 119.075[3)0): Florida Statistes. | further certify that the infarmation
indicated on this report or supplemental report is trus a accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or rustee empawered o executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with dress, with alFother iike empowerad, .
IR b o e g v TEN ygaes - - g : i
IGNATURE: {7\ AT /R QUIETEDS » < ReJei2 gt 7502 ,30%..326 /€0
i ra

Daylime Phona #

_SIGNATURE AND TYPED OR mm-?ﬂuy SIGNING OFFICER OR DIRECTOR




