.200% UNIFORM BUSINESS REPORT (UBR) FILED

. Jul 18, 2001 8:00 am
DOCUMENT #  w35099 . .
17 Eniy pame 0 Secretary of State
UNICORN EDUCATIONAL & PROMOTIONS ENTERPRISES COR. _ 07-18-2001 90011 041 ***150.00
| @
Principal Place of Business Mailing Address
6915 8.W. 92 Ct 6915 S.W. 92 Ct.
Miami F1. 33173 Miami F1. 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number ' Applied For
' 56-2694291 Nat Applicable
Zip _Country 4ip Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
Borges, Carola Y. 5 B ATy v— -
69 15 g.W. 92 Ct. treet Address (PO. Box Number is Not Acceptable}
Miami F1. 33173
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agenil signature requitad when reinstaling) DATE
9. ihis;ofporati(_)n is elllglbge 1? satif!ydits intangible Fl;E NOWIN FEE 393“3150.0500 00 10. Election Campaign Financing $5.00 May 50
ax filing requirement and elects 1o do sa. After MAY 1, 2001 Feo will be $550. Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [ Change ] Additicn
:TAI?EEEI ADDRESS BORGES, CAROLA YARA ::::EET ADCRESS
CAY-§7-2P 6915 §.W. 92 Ct. CiTy-5T-2IF
Mizgmi F1 33173 :
TITLE ST : O petete TALE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS DEBORGES, NORMA STREET ADDRESS
CITY- §T-2IP 6915 S.W. 92 Ct. Miami F1l. 33173 CITY-§T-21p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 Delete TITLE O Change [ Adgition
NAME . NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TTLE [J Delete TITLE (3 Change [ Acdition
NAME | namE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . _ CITY-ST-2IF
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regaty pustes empowered to & this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy pan address, with all ot empowered.

o jlo) Ios-S98-2323

SIGNATURE:
/SIG RE_Al PED OR PRINTED-NAMEQF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #
—

CR2E034 (11/00)



L]

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M35099 | ' W@bw

1. Entity Name
UNICORN EDUCATIONAL & PROMOTIONS ENTERPRISES COR /

2415000

Principal Place of Busingss Mailing Addregs "DOO {ﬂ 2 l ),
% CAROLA YARA BORGES % CAROLA YARA BORGES
6915 S.W. 9ND CT, ) 6915 S.W. S2ND CT,
MIAM! FL 33173 MIAM FL 3373
. 2. Principal Place of Business 3. Mailing Address —
Suite, Apt. 8. etc. Suite. Apt. ¥, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.2694291 Applied For
Not Applicable
|t Country Zip Couniry 5. Cerilicale of Stalus Dasired ] ?g';iuﬁ:’:ém"a'
. 6. Name and Address of Current Registered Ageni ' 7. Name and Address of New Registersd Agent
[ Nama
BORGES, CAROLA YARA .
8915 S.W. 82ND CT. Swest Addrass {P.O. Box Numbaer is Not Acceplable)
MIAMI FL 33173 .
City FL | 2:p Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida
SIGNATURE :
Signalurg, yped o prined reme of regiviered agent #nd Wi i spphcable (NOTE: Registared Ageni signature ieguired whan 1anglatng) DATE
9. This corporalion is eligible 1o satisly its Intangible FILE NOWIY FEE IS $150.00 , — .
Tax fiing requiremant and elects 10 4 0. ~ After MAY 132007 Fee will be $550.00 . 10 Erh;z:lgwm%aglsr::?su fl:’l(r)\:nCInq 0 fiﬁqok.;z: sBe
{See critena on back) a ‘Make Chack Ppyable 1o Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTGRS IN 11
1 ome DP T pelate TME O change [ Addition
L BORGES, CAROLA YARA NAME
STREET ADORESS | 6915 SW S2ND CT. : STREET ADDRESS
Y. S1- 2P MIAM! FL . CY-ST- 10
e ST O velete me , [ Change [ Addition
HAME . | DE BORGES, NORMA NAME
STREET ADORESS | 915 SW B2ND CF.
oy-ST- 20 MIAMI EL o ]
NTLE ’ :
o AR o s
STREET ADDRESS 6915 Sw 92nd Ct.:- - g Date 4/ - /l/- o/ :
tiry-s1-29 , - Miami, Fl 33173-2337 -
TiLe Paytothe Y i ; 4 : , o
o Bliea L iz i srr0e 212t $ /SOZT
STREET ADDRESS LR/ S p ¥ pe ;S :
CITY-ST-200 " r 1 Py 2 ot Ry Ll Pt _~Dollars Beturlty matwan
- 7 Dataiy od gt
11T+ :
e SUNTRUST -
STREET ADORESS Suntount Sack, l&-;‘.-."-‘@ﬁ:? A, Lerer .
Cry-s1-2¢ ' ) : T .
- - Forl 2100RA) Gl oy oy S9-2655/29/ L8
e LOBEO00EDLIOT0 200225478 BEL?
STREET ADORESS HARAND 1oy B N
u“'s"” ’ l_vll RS IRT g !

13. | hereby cedtify that tha information supplied with this tm doas not qualify Jor the exemption stated in Section 119.07(3)i), Firida Statutes. | further certity that the infarmation
indicated on this report or supplemental raport is frue and accurate ar my signature shall hava the same legal eifect as if made under oath; that | am an officer or director
©f the corporalion or the feceivex of trusiee empowerad |o exaculs thixfhport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or BIock 12 1f
changed, or on an alta address, with all i red. . :

SIGNATURE:

o2 ~7

AOAE AN A fenAm

: 4/-/%/ 05 SYR.2323



