2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQOO0O00000376

1. Entity Name

UNIDAD HONDURENA INC.

05-17-2001 90214 001 ****61.25
05-17-2001 90214 002 *=***g 75

Principal Place of Business

8370 WEST FLAGLER STREET
SUITE 110
MiIAMI FL 33144

Mailing Address

8370 WEST FLAGLER STREET
SUITE 110
MIAMI FL 33144

2. Pringipal Place of Business

Yt Fr MW, 2 ghreek

3. Mailing Address

Huyt MNad. 36 shyreel—

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17,2001 8:00 am
Secretary of State

JUETILI

20 272 o
City & State City & State 4. FEI Number | Applied For

M lsatl —-F_;__, NLTOAnG , F C - Not Applicable
Zip ! Country Zip ) Country . $8.75 Addit

- - A . Certiflcate of i - onal
5 )*" Lﬁ (o \}L S A —_5 2 { (olo U S _ 5. Certificate of Stalus Desired Ey/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

OVIEDO, ALFONSO ESQ.
8370 WEST FLAGLER STREET
SUITE 110

MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contsibution, 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE D el Change [ Addition
NAME LAGOS, JOSE C NAME Lages, Tose C. ]
STREET AO0R€SS | 6850 SW 24 ST SUITE 506 sweeraooress | o 3y Mo 36 Shreet Su #2720
CITY-ST-2IP MIAMI FL 23155 CITY-ST-ZIP A aqmy 5P| .'néj‘ '5, —Ff..., 3 321 lO(D
e VD O Delete e VD T B Change ] Acdition
NAME MUCHNIK, BURIJ DR. NAME Muche &, RBu ") Dr.
STREET ADCRESS | 6850 SW 24 ST SUITE 506 STREETADDRESS | M F| v, . R skeer S wite k220
CITY-ST-2IF MIAMI FL 33155 I CITY-ST-2P AMiGimni Sorings, T 3 36l
TE STD O Detete i " v O change [ Addition
NAME OVIEDO, ALFONSO NAME
STREETACDRESS | 8370 WEST FLAGLER STREET SUITE 110 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33144 CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TIILE 1 petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Ith an address, with all other like empowered.

SIGNATURE:

Q}Z)D Tese C.lLages Cresiclondt

< ‘4/30/‘?_00?
Daté

305 QUE- 8437

SIGN_A‘?.IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Davtime Phone #

0040186

CR2E037 (10/00)



