2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000001886

1. Entity Name ,

UNICORP INTERNATIONAL, LLC

‘o

Principal Place of Business

Mailing Address

TR 10 ARVIDA PWKY & - - - TN 0 ARVIDA PWKY ‘-
STE STE
WESTON, FL 33326 WESTONN(L 33326

2. Principal Place of Business

52500 N 1¢

- 3. Malling Addres

Mana( 153512 Nw 14 MNanyy

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90146 021 ****50.00

LR ROV

. 08042004 Chg-LLC CR2E083 (10/03)
City & Stat, ) , City & State 4. FEI Nurnber Applied For
A ALY S FL Divtidroye Hngs JFL 03-0380073 o\ Applcabie

“UCA | “3300¢

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

23058

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DE LA HOZ, JORGE E
304 PALERMO AVENUE
CORAL GABLES, FL 33134

Count -
LA

—— ——— - e - Name -~

- - - PR

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature requited whan rsinstating)

DATE

Filing Fee Is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRD [ Delete TITLE [ change [ Addition
NAME GODINHOQ, HENIO HAME

smeeT an0aess [ 1835 NW_ M manol STREET ADDRESS

oiTY-S1-2IP _mew ﬂw‘ FL 3200% CITY-$7-2P

TmE D TﬂLl i ”’0 ) ’ O Delete TILE O Change T Addition
NAME ,JOSe - ) NAME

smeet aooress | 1535k NW I mMd br STREET ADDRESS

GITY-ST-2IP pUTl\WQM Pivids L m@,g CITY-ST-2P

TLE ) ; ’ 1 Delete e [ Change [ Adcition
NAME GODRINHO, MONICA ROMERQ HAME

smeet anokess'| - | SRS -MA) Il Manoy - —— - sweeraooess -

avsrze + Peymipriie Punds. FL 330 9/? oTY-sT-7P

TITLE D ‘ ! O pelete TLE [Ochange [ Addition
NAME *TRUJILLO, PATRICIA NAME

STREET ADLRESS | | S N Y Al STREET ADDRESS

CTY-ST-2P WW }9] e =L 3509«?’ CITY-ST-2iP

TILE ' ’ O pelete TITLE {] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CiTY-ST-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CNY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quatify for the exernption stated in Section 113.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

y/(,/o 4 (%4}3222920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phong #




