- - -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 01, 2004 08:00 AM
DOCUMENT # M35099 GABR> Secretary of State

1. Entity Name
UNICORN EDUCATIONAL & PROMOTIONS
ENTERPRISES CORP.

Principat Place of Business Mailing Address
6915 S, 9ZMB CT, G915 SW, 92ND CT,
MIAME, FE 33173 _ MEAM], FL 33173
03252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T Fosted For
59-2694291 Not Applicable

; ; $8.75 additional
5. Certificate of Status Desired O Fee Required

B, Namea and Address of Current Ragistered Agent

EORTE AL s o DO NOT WRITE
MlAMI, FLL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flofida. | am familiar with, and acceht
the obhgations of ragistered agent.

SIGNATURE — S—— — — - -

Signature, typod or printad name of registared agent and tille If apphcable., (NOTE- Raglstered Agent signaturs raguirad when relrstaling) CATE
LLTiomam e d e 4 ey
N ‘lULJi_.“.JUUiULLH ] - g
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Finanging $5_00 May Be U#.-‘ 131,384—8[}{333—[11 i 1_:,!}‘ DU
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TITEE bP

NAME BORGES, CAROLA YARA

STREET ADDRESS | 6915 SW 82ND CT. -
CITY-ST.2iP MIAMI, FL 33173

TITLE 13

NAME DE BORGES, NORMA
STREET ADDRESS | B215 SW 92ND CT.
CITY-§F-ZIP MIAMI, FL 33173

TITLE
NAME

s DO NOT WRITE

s | . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
Ciy.5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Florida Statutes. 1 further certify that the informabion
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ot the corporation or the va[ or trusteg empovered to sggcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on and an address, with all ike ampowered.
SIGNATURE: d : e-‘bQOJA >/ é&?é‘ =5 .5/.45‘/3 o Bo5-ETR-253
/SIGNATURE AND TYPED OR PRINTED NAME?@IGNING OFFICER OR DIRECTOR Daytima Phens #

“ 4



