2004 %*—FOR-PBOFIT CORPORATION FILED
— < ANNUAL REPORT (AR) Apr 05,2004 8:00 am

PRy

e = — . :
DOCUMENT # N00000004873
»emigName ecretary of State
04-05- o8 ek K
THE UNIPLEX FOUNDATION, INC. 03-2004 90407 011 ###770.00
Principal Place of Business Mailing Address
21,S.E;1ST AVENUE, 5TH FLOOR 21 S.E. 18T AVENUE, 5TH FLOOR
MIAMI FL 33131 MIAM! FL 33131
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
31-1733535 Naot Applicabte
Zp Country Zip Gountry 5. Certificate of Staius Desired Iﬁ g.g';’fqﬁfégﬁo"al
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. § ‘ e e = | MNeme P -
WHAN, LEONARD T — -

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

10505 N.W. 43RD TERRACE
MIAMI FL 33178

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agent and tule i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be ;
Trust Fund Contribution. O Added to Fees FI.O _,afDep_art'inent_
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [JChange [ Addition
NAME VASCONEZ, WASHINGTON NAME
someer anoress |21 S.E. 1ST AVENUE, 5TH FLOOR STREET ADDRESS
orv-stzp [MIAMIFL 33131 EITY-ST-2P
TILE D [ pelete TITLE [ Change [ Addilion
NAME ZURITA, CECILIA NAME
srheer aoosess |21 S-E. 1ST AVENUE, 5TH FLOOR TREET ADDRESS
== | owv-si-ze~  |MIAMIFL 33121 L CTY-ST-7IP
TMLE 2] [ Detete TNLE ) Change [ Addition
wme . {RICHERS, AMADEUS . NAME e e .
sTReeT Apphess |21 S.E. 18T AVENUE, 5TH FLOOR STREET ADDRESS
cv-sr-zp |MIAMIFL 33131 CITY-SF-2IP
THE L1 Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-71P CITY-ST-2IP
E [ Delete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {7 Dalete TITLE ClcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-20P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report 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
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 with an address, with ali other like empowered.

SIGNATURE: ___ e olEDenfs Z 5/’5%9 o/

SIGNATLt!E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OH DIRECTOR Dats Daytime Phone #




