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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
NNUAL REPOR Sandea B. Mot Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State *
1998 DIVISION OF CORPORATIONS S e C I. 6t al.y Of St at e
DOCUMENT # ( )
1. Cocporabion Name K71 502 4
UNICRAFT CORPORATION
Princinal Place of Busness Nailing Address “lmml’“lm ml’ Im’mu ”ll l’m l‘m Ilmm” lm‘m“ lm
2300 NW 2ND AVE 2300 NW 2ND AVE
MIAMI FL 33127 MIAMI FL 33127-4386
us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified S
03/09/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] [25] 650182060 Not Applicable
Suite. Apt. ¥, eic. Suite, Apt. #, efc. it
=l ie. Ap aie. Apl. & et 5. Certificate of Staws Desired ] $8.75 Addiional
22 ;f Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation ewes or has paid the current year Intangible
—2:] El E ;l Personal Property Tax due June 30. Clves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOPMAN, MARTIN 81| Name
2300 NW 2 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33127
a3
34| Cily FL Iasl' Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typec of printed name of registored agent and title if applicable {MOTE. Registered Agent 3ignature reguirad when relnstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
TIE STP L1 DEETE 1.1 TiILE Llchange [T Addition
NAME GOPMAN, MARTIN . 1.2 NAME
STAEET ADDRESS 2300 NORTHWEST 2ND AVE 1,3 STREET ADDRESS
OITY-ST-2P MIAMI FL 14 5ITY-5T-2P ]
THTLE T DELETE 2ATITLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51- 2P 2 4CITY-ST-2IP L
TITLE I DELETE 31 TILE [ 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADCRESS
CiTY=ST- 2P 34, GITY-ST-2IP
TITLE [T DELETE 21 TTTLE L1 change 11 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2P 44 CITY-S7-ZiP ) B
TILE [T DELETE 51TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDEESS 5,3 STREET ADDRESS
CITY«5T-2IP 54 CITY-5T-2IP o
TITLE ] DeLETe 6.1 TITLE [ change I Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1- 2P ) 6.4 CITY-ST-ZIP . . -
14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemedtal #nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o¢ director of the corporgtion gr thefeceiver or rustee empowered to execute this report a8 reguired by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan attachment with an addregs.

SIGNATURE: AIRE FMﬁ“ﬁf‘/‘f EGC’PMA/\/ 14/98  305-574 - 0koo

CR2E034 (10/97)



