PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporalian Name

(4)

gNICORN EDUCATIONAL & PROMOTIONS ENTERPRISES COR

TPrincipal Fiace of Basnces
% CAROLA YARA BORGES

6915 SW. SN0 CT. .
MIAMI FL 33173

Mailing Address

% GAROLA YARA BORGES
€315 5.W. 8280 CT,
MIAM! FL 33173-2337

FILED

Apr 22 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or GQualified

07/11/1986

04/08/1996

3a. Date of Last Report

| 2. Poncpal Plase of Business | 2. Mailing Address 4, FEI Number Apptied For
3,11,,, e 25] §9-2604201 Not Applicable
Suite, Apt 4, elc, Sulte, Apt #, etc. iti
[ e AR e - g P 5. Certificale of Status Desired £l $8'75 Additional
2_{‘ E] Faa Requirad
Gty & State __ Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
| 7 __ Country | dp Country 8. This corporation has hability for intangible tax under s. 199.032,
2a] ) 29| 30] Florida Statutes Oves CINo
| 9 Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BORGES, CAROLA YARA 81| Name
6015 S.W. 92ND CT. B3| Stroet Address (P.O, Box Number & Not Acceptabie)
MIAM| FL 33173
83
84| Cny FL 85] Zip Code

1. Pursuant o he provisions of Seclians 67,0002 and 607.1508, Flarida Slalutes, the above-named corporation sUbmits this staloment for he purposa of changing s registored
oftca onregstered agant o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lam fare har wiln, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATUR R
Siapeshiae byl or prated name of fegeied agent end et gpplcable [NOTE. Registered Apant signalurp required when reinstating} DATE
127 U ORFIGERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DP |GG 111MLE [ Jchange L] Addition
N BORGES, CAROLA YARA 1.2 NAME
s amness | 6915 SW B2ND CT. 1.3 STREET ADDRESS
iy 81 p MIAMI FL 1.4 CITY -§T- 2P
Twe ST B T peceTe 217ME [ Change LT Addition
Nam DE BORGES, NORMA 2.2 NAME
s oss | 6915 SW 82ND CT, 23 STREET ADDRESS
LIY-§'- A MIAMI FL 2,4 CITY-§T-2IP
e o [T DELETE A1TNLE [ Change ™ [ Additror
NI 22 NAME
SIMLLT ARDNESS 3.3 STREET ADDRESS
oStz ) 34.0MY-§1-2p
I [ oecese 4.1 TITLE [dchange [ Addition
NARA 4.2 NAME
STRH 1 ADLAT S 4.3 STREET ADDRESS
el 44 0ITY ST 1P
IRl - i [T GELeE 51 TITLE Ll Change 1] Addition
AWt 57 NAME
STHELT ADLFE S 53 STREET ADDRESS
| Livstar 54 CHTY -ST- 2P
Ttk T cetere 6.1 TITLE L3 change [ Addition
A 5.2 NAME
STHEFI ARG 6.4 STREET ADDRESS
EII_‘I’ 5_| '_'::I!’ 64 CIFY-S1-7F

bfy thiat the infarmabion supphed with this fiting does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the

annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
or trustee empowered 1o execute this repart as required by Chaptler 607, Florida Statutes; and that my name

"hment with an address.

G ¥ ontn oy os-op 00

OF $IGMING OFFIGER DR PIRECTOR Daytio Phord #

714, T do hereby ¢
nforration incheated an thes annual report ar supplement
Larn anolhice ar doreclop-et Mgt paration or the rece

appears in Block 12 or Ot changeg.
W

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NA|

CR2E034 {9/96)



