2009 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}

DOCUMENT # M33130 .
1. Entity Nama : wn %‘
UNICORN ENTERPRISES INTERNATIONAL, INC. *-rw
Pringipal Place of Business Mailing Address ) ) R Og APR - 2 = B
6495 S.W. BTH STREET 6495 S.W, 8TH STREET - U eeeprg ALy LY L ‘K s
MIAMI FL 33144 MIAMI FL 33144 ’ ’ Hmmmmm T mﬂ I!I"I’l"ll””ll‘
2. Pancipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, elc. Suite Apt. # elc. 1st MOORE CRZE034 (10’07}
City & State City & State 4. FEi Number Apphed For
NO-T APPLICABLE Not Applcabla
Zip Gountry Zp Cauntry 5. Certificate of Status Desired 0O ?g;?q ::'rjgéﬁo"a!

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
' Nama .

gféggﬁ&f\é?@ \él'PRhEAET Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33144

City FL Zip Cade

8. The above named sntity submits this statement for tha purpose of changing its registered office or regiatered agent, or bot, in the State of Flonda. | am familiar with, and accept
the obtigations of registered agent.

- SIGNATURE

Signatuee, typad or praved namx of regkslennd agert a bis 4 Gl cama (ROTE Regrnivieg Agent sqnature sequred when remsitgl NATE

9. Election Campaign Financing $5.00 May Be

: m i Staid’;% Trust Fung Contribubon. [ Added to Fess
sxms;’mwiw«
DFF]CERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PTS 1 petete TLF ClcChange  [) Addition
NAME QUINTANA, DAVID M. NAME
STREET ADDRESS | 6495 S.W. 8TH ST. STREFT ADDRESS
ciy-st-21° MIAMI FL CITY -ST-21p
TiTLE D T Dergte TITLE Jchange [ Aadition
NaME QUINTANA, DAVID M. HAME
STREET ADCRESS | 65495 S.W. BTH ST. STRFET ADCAFSS 001429452952
CTv-sT-2F [MIAMI FL crY-s1-28 - 04.02/°.09--01038--005  #=#150.00
TITLE [ petele TILE ") Change  [[] Addition
NAME HEME
STREET ACDRESS STREFY ADDRESS
CITY-$T-2P CITY-§T-2P
it 3 pelete TITLE [ Clhange [ Addilion
NAME HAML
STREET ADBRESS STREET ADDRESS
ony-ST-2iP OITY-31-2IP
TTLE 3 Detete T [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDKESS
gy -ST-2e CITY-ST-2IP
TITLE 3 velate s O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY -ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the axemptions contamed in Seclion 119, Florida Statutes. | further centffy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this repon s required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addresg, wi mpowered,
(DiRecTor.)

. f \
smnmune:é:-&d& Dadip M-Quirerangp 2 \\'5_\200‘1
. 4 mmwnrf i:m '(r_)'gan OH PrINaD NAMAOT SIGNING o?hcen OR DIRECTOR Data Dayt.me Frioie #




