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

PROFIT 4 g ) FLORIDA DEPARTMENT GF STATE A 2 3 1 99 8 8 . O O
CORPORATION . P Y. Sandra B. Mortham pr . am
ANNUAL REPORT A L Secretary of State
1998 Drvion o CORPORRTIONS Secretary of State
1. Corporation Name K77869 (1 )
UNIWEST, INC.
Principal Placo of Businoss Maihng Address ||I|’Im ||| Illmlm 'I"I I"IIII"III"III" I’I“ Im' m"m'”ll’
692 W. 29 STREET. SWITE # 692 W. 29 STREET. SUIE ¢
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-2046679 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, atc. iti
-—-I a P . P §5. Cerificale of Status Dasired 3 $8'75 Additional
22 [27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
EI :B—l Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangife
?l—l ;I ;;I m Personal Property Tax due June 30. [ ves No
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BAZZOCCHI, MASSIMO 81| Name
€92 W. 29 STREET. SU"E 9 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| Cily FL ]35] Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and §07.1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its regstered

ofhice or registored agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e
Signatike bypad o praied nnme of tegstered aginl and 1k 1 apgslcatie INCITE Regsterad Agant sipnalure required when reinstating) DATE

12 OFf ICERS AND DIRECTOMS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PSTD T DELETE 11TITLE [J change T Addition

NAME BAZZOCCHI, MASSIMO 12 NAME

streeTanoress | 692 WEST 20 STREET, SUITE 9 1.3 STREET ADORESS

CITY-ST- 2P HIALEAH FL 33012 1A CITY-ST-2IP

TITLE [ Joreme 21 TITLF TJ Change T[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-8T- 2P 2 4CITY-5T-2P

TITLE T oeLete 31TMLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -5T- 9P 3.4.CITY-ST-2IP

TLE [T oeLete L1THLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S5T-ZIP 44CITY- 5T-21P

TILE [T DeLete 5.17MLE [T cnange [ Addition

HAME 5.2 NAME

STREETADDRESS | 5 3 STREET ADDRESS

CITY-$T-2IP £4 CITY -ST- 21P

TITLE [J peLere 6.1 T1TLE [J change — T_T Addition

NAME £.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CHTY-5T- 2P 6.4 CITY-ST-2IP

14. | heraby cerlily thal The INfonmiation syt Sl 1 Tiihg doos Morqualify for the exemption staled in Section 119.07(3)(1}, Florida Stalutes. | furlther certify thal the information
indicated on this annual report or supplomental annual teport is true hnd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corparation or the receivere aa gnpeered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Btock 12 or Block 13 If changed, or po-Aap
Py 7 )
| SIGNATURE: 1 Yy (FE) 1P

CR2E034 (10/97)



