2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35099 Apr 13, 2000 8:00 am
1. Entity Name ecreta f St t
UNICORN EDUCATIONAL & PROMOTIONS ENTERPRISES COR ry o atc
04-13-2000 90071 024 ***150.00
Principal Place of Busingss Mailing Address
% CARQLA YARA BORGES % CAROLA YARA BORGES
6315 SW. 92ND CT. B915 SW. 92ND CT.
MAMI FL 33173 MIAMI FL 33173:2337 833327
Suite, Apt. #, efc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 592694201 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied [ 98-/ Additional
i e - = o _ ._Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGES, CAROLA YARA Street Address (P.O, Box Number is Not Acceplable)
6915 S.W. 92ND CT.
MAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or poth, in the State of Florida.
SIGNATURE
Sighatura, typad or printed name of registered agent and IMg If applicabie (NOTE: Regrstered Agent signature raquiréd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
. o
Tay filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0 E,ﬁgtigzndag:m:?gut}:n " d fgi.tgio'lohgz{ag °
(See criteria on back) d Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O cChange [ Addition
HAME BORGES, CAROLA YARA NAKE
STREETADDRESS | §G15 SW 92ND CT. STREET ADDRESS
cry-T-21p MIAME EL CITY-§T- 7P
TMLE sT O Delste TITLE [J:Changs [ Addition
NAME DE BORGES, NORMA NAME
STREETADDRESS | 6015 SW 92ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL . - _Jj ciry-st-21P - . - e e L -
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' ) [ pelete TITLE {OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE 3 pelete TITLE [ cChange T[] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execiys ths report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach o1 address, with all gther 1 f

SIGNATURE:

WS e Hatoo oo 5%%?&5%

./ﬁﬁllATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Date Daytima Phone #

7

CR2FNRA (Q/G0)



