FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e Ak 35 FLORIDA DEPARTMENT OF STATE
CORPORATION GET I sandre B. Mortham. ADI' 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M35099 (4)
UNICORN EDUCATIONAL & PROMOTIONS ENTERPRISES COR

" AU R A

Principal Place of Business Mailing Addrass
% CAROLA YARA BORGES % CAROLA YARA BORGES
6915 SW. 928D CT. 6315 SW. 92ND CT. .
MIAMI FL 33173 MIAMI FL 32173 DG MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;E] RO-2694291 Not Applicable
Suite, Ap! #. elc. Suie, Apl. #, ol ;
v Ap ol = wie. Ap ele 6. Certificale of Status Desired ] $8'75 Additional
[ 22] 27] Fee Fequired
City & Stato | Oty 8 State 8. Elpction Campaign Financing $5.00 may Be
’;3_] - 23] Trust Fund Contribution ] Added to Foes
Zip Countey __p Country 8. This corporation owes of has paid the current year Intangiblo
;;I 25 2;' 30 Personal Properly Tax due June 30, [ Yos [ No
9, Hamo and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
BORGES, CAROLA YARA 81| Nama
6915 S.W. 82ND Cl. 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
MIAM! FL 33173
83
84| City FL ]ss] Zip Code

1%. Pursuani to the provisions of Soctions 6070502 end 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offrce ot rogistered agent, or both, in the Stale of Florida. Such changae was authorized by the cofporation’s board of directors. | hereby accept the appointment as regislerad
agent. I am familiar with, and accept tho obligations of, Soctian 607.0505, Florida Statutes.

SIGNATURE _
Bignalice, typid o purnlmtl:mm of registornd &geenl andd il 1 apphcatila (NDTE Registered Agent signature requited when relinstaling} DIATE

12, OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TALE DP [T peeese 11TITE [J Change L Addition

NAME BORGES, CAROLA YARA 1ZNAME

streer aposiess | 6915 SW 92ND CT. 1.3 STREET ADDRESS

DITY-ST- 219 MIAMI FL 1.4 CITY -ST-2IP

TNLE ST [T peLEte 21 THLE [Jchange [ Addition

NAME DE BORGES, NORMA 2.2 NAME

streer anoress | 6815 SW 92ND CT. 2.3 STREET ADDRESS

CITY-ST-2IP MAMIFL ] 2. 4CITY-ST-2P

TLE o - [T oeete 31 TNLE [ crange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CHTY-51- P 34, CITY-ST- 2P

HTLE [J oecent 41TITLE [T change  [_J Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADORESS

GIY-$5- 7P 44 CITY-§1-2IP

TiLE (] beiene 54 TIME [J change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S1- 20 5.4 CITY-5T-2IP

TILE T - IR M {TT S1TMLE [Jchange [ Addition

NAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§T- 2P 64 0ITY-SI- 7P

14." 1 horeby cerlity that the inforiation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl ar supplomental annual feport is true and accurate,and that my signature shall have the same legal eflect as if made under cath; that | am an
oficer or dirocior of the corporalion of the recovor of trustco empowared 1g8xaefite this report as required by Chapler 807, Florida Stalutes; ancl thal my name appears in

Block 12 or Block 13 if changod, 1 attachmont with an address,
SIGNATURE: _ 2l C b/ z/?g 205 E75-RHS>

CR2E034 (10/97)



