2011 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # M3a130 ciEo
- Eniiyame SECRETARY 0F STATE
UNICORN ENTERPRISES INTERNATIONAL, INC. TALL AHASSEE FLORIDA
Prwicipal Place of Busingss Maiting Address : 11 m}ﬁ 20 PH 3: | 8
6495 S.W. 8TH STREET 6495 SW. BTH STREET o :
MIAMI FL 33144 MIAMI FL 33144 ‘m m MMIﬁ IHH mmﬂlww
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrase ‘ o ’
Suto, Apl. #. el Sute. Apt. #. sic. 15t MOORE CR2E034 (10/07)
Ciy & Stat Ciy & Si . FE! N itd Fi
tv & Siate & Sime & FRIRUTOR NO-T APPLICABLE e
Zp ?ountw &p Country 5. Certficate of Status Desired 9 fg'gfd L’:ﬁ"ma"
6. Name and Address of Curvent Regisiered Agent 7. Name and Address of New Registered Agent
' Name
QUINTANA, DAVID M. _
6495 S.\W. 8TH STREET Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City ’ FL Zip Codo i

8. The above named antily submits this statement for the purpose of changing its regisiered office or registered agent, or Both, iIn the State of Fiorida. | sm familiar with, and accapt
the chiigetions of registerad agent, '

+ SIGNATURE
BuJraiure, Iypacd o epied naaw o fugrsired soertand W - appleaca, (ROTE RegIsitanc AGor a4IIaiure e B wien "omstati 4 DATE
AT '-maxﬁ' T T
hgﬁ*ée’?;%ﬁmgl “WE{! M 8. Flaction Campaion Financing $5.00 May Be
4 r Trust Funa Contritution. [3 Added to Fess

K

RERLY i
R R b o e a8 e %
@Mﬁﬁiﬂ?&@&&?‘"“ ggglqrfda ;Qépagg%ggnt of State

s Sae e i vty s Ao WA

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PTS 7 Dotete TILF [Ocrange [ Addition
NAME QUINTANA, DAVID M, NAME ; o

STREET ADDRESS 16495 S.W. BTH ST. STRFET ADDRESS 114

CITY- §1-2P MIAMI FL CITY-5T-2IP

Tirif D 7 besete hihits [Jchangs ] Aaditon
NAME QUINTANA, DAVID M. HAME

STREETADDRESS (6495 S.W. BTH ST. STAEFT ADDRFSS

CITY-5T-22 MIAMI FL CITY - 8T-21P

T 7 porate HTLE [change T Addion
HAME HAtAE

STREEY ADDRESS STREET ADDRESS

GTY-S1- 20 CIFY-ST-2P

TLE O palete TiMLE [ camge [ Addition
HAME HAN

STREET ADDRESS SI9EL: ADDACLSS

wllY-§7-21F GITY-3i-21P

TTLE T peiate TITLE O Change  [] Adaition
NAME MEAE

STREET AGDRLSS SIREET ABORLSS

oIy -Si-218 CIrY-51-41p

e [ beste THLE [ Crange [ Addilion
NAHE HAE

STREET AGDHESS A SIREET ADDRESS

Cily-§1-21p . CITY-8T 21 \ 2 “ ‘/ m

12. | heraby cerlify thet the inttwmation supphed with thes filng doas net qualify for the exernctions contained in Seclion 119, Florida Statutes  further cerlﬂy that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an ofticer or director
of the corperation o the receiver or trustee empowered to executs this report as required by Chaprer 807, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, witkes . grnpowered.

| . (DiRecTor.)
SIGNATURE: g——& W ¢ YN ‘81 W
- BIGNATURE AND TYPED GR R0 NAAerst: SIGNING o?‘uczn OR DIRECTOR DAt

Dayt e Frore

[ i




