SR

2012 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M33130

1. Enlity Nama

UNICORN ENTERPRISES INTERNATIONAL, INC.

Principat Piace of Business Maiing Address
6495 S.W. BTH STREET 6495 S.W. 8TH STREET
MIAMI FL 33144 MIAM! FL 33144

AN

2. Principal Plane of Businass - No P.O. Box #

3, Maliing Address

Sajite, Apt. ¥, ele.

Suito. Apt. 4. olc. | 18t MOORE CR2E034 (10/07)
City & Stata City & Siate 4. FEt KNumbar Aﬁpiled For
NO-T APPLICABLE Not Apphcabi
Zip Couniry Zp Coumiry . » $8.75 raditonal
. 5. Certlicate of Status Désired ] Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registored Agent
Namc
g‘gggAvNVA'B-P}? g‘-PREAET Streel Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33144
City Zip Codo

FL

‘8. The above named ontity SUDMItS fus statesmant for. tha purpose of changing its regrstered offce or regisiored agent, of Do, i the Siate of Fledda. § am familar wih, and accep!
the obligations of rsgistered agent.

SIGNATURE

i

Signature. lyiad o printed natie of rogisierod ol and s o applieato

{WCTE Fegiswiad Agerd B4malure regQuret] when ronsi=tlog)

.E{‘!;-* b hh i

DATE
9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. [ Added to Feos

e
10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PTS T3 Devete i [Jchange [ Addition
NAME QUINTANA, DAVID M. HAME
STREET ADORESS | 6495 S.W. BTH ST. STRIET ADDRESS
emy-sT-ap MIAM! FL CIFy-5T-2IP
THLE D O veete TIMLE [ Change  [] Adddion
NAME QUINTANA, DAVID M. HAME
STREET ADDRESS | 6405 S.W. 8TH ST. STREFT ADDRESYS
grest-1r [ MIAME FL LTy~ ST-2IF
Tt 7 paeie mik [ Clange [ addiien
HRME et DO E2E 1 995
STREET ADDRESS SIAEET ADDRESS 0471071 2--01014--006 % 150,00
GTY-§1-20 TY-g1-2p
mie O peete TieL (1 Change (] Audition
HAME HAML
STRELT ADDRCSS SI9EE! SBIRLSS
oIy -8T- 218 PY-5i-2P
TiLE D De'ete e O change [ Acdilion
HAME WAL
STRELT AGDRLSS "SIRCET ADIRESS
CIFY-§1-7F cIly- 312
il C pete me [ change [ Aadilion
NAME HEME
STREET ADDRESS SINEET ADDRLSS
Ciry-ST-2iP CITY-§1- 2

12. | heteby certify that the information supplied vt thig fillng doag not gualify for the axerng
indicated on this report or supplemental rapart is true and acturate and thal my signature shall have the same lega! eftect as if made under oath: that | am
to execuls this report as required by Chapter 607, Florida Statutes: and that imy name appears n
. mGrnpowered.

o o 3[18]2012- A DoAY

NALIGETF SIGNING OFF ICER OR DIRECTOR

of the corporation or the recaiver Or trustee smpowered
if changed, or on an attashmen! with an addresg, wi

SIGNATURE: M

1 Hhi

wons comtaned in Section 119, Flerida Statutes | urther certily that the infarmation

tfices or girccior

For e

[ Nagig Enyp @




