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2001 UNIFORM BUSINES

APPRUVEL

DOCUMENT # 00000001174

1. Entity Name
UNIPROJECT, LC

S REPORT (UBR)

ARE
FILED

0l JUL 10 PH 3:30
SECRETARY OF STATE

o v

- »

4v  Z¥80000

Principal Place of Business

941 4TH STREET . SUITE 200M
MIAMI BEACH FL 33139

Mailing Address

941 4TH STREET . SUITE 200M
MIAMI BEACH FL 33139

TAUCAHASSEE! FLARIDA

2. Principal Place of Business 3. Mailing Address

[BH IIIIIIIWIll!llllllll\iilIlIIIiIIIHIlIIIIIIIIIHIII

Suite, Apt. #, efc. Suite, Apt. #, etc.

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
Nat Applicable
Z Count Zi Count iti
P ountey s ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6._Name and Address of Current Reglstersd Agent 7. _Namse and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200 = -
MIAMI BEACH FL 33139

me o . .

Street Address (P.0. Box Nuntiedr is Not Acceptable:)

1232 M. Duel <t

“TBllanassee

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

BIE22,

4@/4%6 Lo d T ?/’d/af

SIGNATURE Signature, typed or printed name of yagi;tered agenl end title if applicable. (NOTEr Registered Agent signatur¥raquired n reirfstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -

TILE MGRM ) [ Delete TILE DO change  [] Addition | &

NAME WORLDFUND, INC. HAME | =

sTRecT 40pRess | SUTTE 302 EAST BUILDING #34/20 CUBA AVE. STREET ADDRESS - )

GITY-ST-2IP PANAMA CITY 5, PANAMA CITY-ST-2P g
o

Tme MGRM O Deiete TTLE [ Change [ Aadition | &5

NAME STAR GROUP FINANCE & HOLDINGS, INC. ’ HAME

STREET ADDRESS | QUITE 302 EAST BUILDING #34/20 CUBA AVE. STREET ADDRESS

GITY-ST-2P PANAMA CITY 5, PANAMA CITY-ST-2P

TILE ) ™ betete JI1LE ' [ change  [] Addition

NAME NAME SOnOoD44s T TrTELD——1

STREET ADDRESS STREET ADDRESS -7 10/ -~ 070—-00s

CITY-ST-21p CITY-ST-21P *adadS0, 00 kTS0, 00

TITLE [ delete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TALE 1 Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS ’” STREET ADDRESS

CITY-5T-21P SR CIFY-ST-2P

V. N

11. | hereby certity that the information supplie_'\@ﬁ-this filing does nol-ed BT

indicated on this report is true and accurajk g

r ) d that my sign,
limited liability company or the receiver or, 20 Krpeweeh

SIGNATURE:

SIANATURE

58, MANAGER, OR AUTHORISSD REPRESENTATIVE

gxempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% legal effect ag if made under oath; that | am a managing member or manager of the
report ag'required by Chapter 608, Florida Statutes.

o 1y 2007

Date

AL e

Daytime Phone #



