2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16091 FILED .
1. Entiy Nare May 09, 2000 8:00 am
UNIFQ CORP. Secretary of State
05-09-2000 90117 027 ***150.00
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AENUE
SUITE 1010 SUITE 1010
MIAMI FL 33131 MIAMI FL 3313t .
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurber Applied For
65'&)38231 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA- ALAN Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE
STE 1010
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printed nams of registered agant and ttle if applicable. {NOTE: Registered Agent signature requirad when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangiale FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mrng rt_aqmrement and elects to do sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) U #ake Check Payable to Department of State :
11. CQFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THILE [JChange [ Addition
NAME QJEDA, ALAN NAME
sTreeT ADDAESS | 201 CRANDCN BLVD. #927 STREET ADDRESS
CITY-81-2IP KEY BISCAYNE FL CITY-5T-2IF
TITLE [ Celets TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TITLE 0] Deete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 7P CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE [ petete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTLE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! nereby cerify that the information fugklied with this filing dees not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | {urther certify that the information
indicated on this report or supplempntal\{epqri is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustde efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addreds, with all other like empowered.

ERTNERL AT RS
“M;'&E‘Uwpgﬁﬁ 5
GNING OFFICER OR DIRECTOR Date Daytirre Prione #

SIGNATURE:

CR2E034 (9/99)



