FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M62268 A 06-23-2008 90002 013 ***150.00

1. Entity Name

UNEX INTERNATIONAL CORP.
Principal Place of Busipsss Mailing Address
2924NW,_09THAVE P 0 BOX 652612
M;/E%f MIAMI, FL 33265  US 40108888
i P RV BREARARRENHAII
/042) W 28 87 ‘
A4 Sute. Api . eic 06182008  Chg-P CR2E034 (12/06)
City. & State City & State 4. FEI Number Appked For
Dvesr., FL 65-0023195 Not Applicatie
§ ‘? / 7 2 C%B 10, Vel Ze Country 5. Cerlificate of Status Desired 0 Eeae-zg; Sgﬂﬂ"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

PINEYRO, SONIA ¢ :
12055 SW 77 TERR" Sirgel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL ‘ Zip Code

B. Tne above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatare, typed or prnted nare of registerad agent and atle Il apohcable (HOTE Registerad Agenl 3ignalure reguired when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pner notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
e D O oelete THLE [ Change L7 Adcilion
NAME PINEYRO, GASTON NAME
STREET ADDRESS | 12055 SW 77 TERR SIREET ADDRESS
CITY-1-21P MIAMI, FL CITY-S1-2IP
TIE 0 {1 Delete THLE [J Change {7 Adgition
NAME PINEYRO, SONIA HAME
STREET ADORESS | 12055 SW 77 TERRACE STREE] ADDRESS
CiTY-ST-ZiP MIAMI, FL CITY-51-21P
TIE 3 Defete TIILE [ change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CIiY-S1-2iP
TILE [ petere THiLE [ Change [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P
MLE 7 Detete TITLE O change [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete THLE M change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-21p

12. | hereby certify thal the information supplied with this filin g does not gualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplementalLepor] ue and accurate and 1hat my signature shall have the same legal sffect as if made under oath: that | am an officer or direcior
of the corporation of the racaiver or rud vered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap” with all other like empowered.

Gastow TINEyRe  6]17[08 (305) 477-906¢
){NA‘I’(}WPEU HﬁTEQ NAME OF SIGNING OFFIZER OR DIRECTOR Data Davytirna Phone §

SIGNATURE:




