2005 NOT-FOR-PROFIT CORPORATION ADr 2913‘5%51;) 8:00 am

ANNUAL REPORT

ecretary of State
Pg,WCNwENT # N00000004873 04-29-2005 90212 Q02 ****70.00
THE UNIPLEX FOUNDATION, INC.
Principal Place of Business Mailing Address g e
21 S.E. 15T AVENUE, 5TH FLOOR 21S.E. 15T AVENUE, 5TH FLOOR
MIAMS, FL 33131 MIAM), FL 33131
I 1
S s R R AR D GE M
Suite, Apt. #, etc. o Suite, Apt. #, etc. 03282005 Chg-NP CR2EQIT (10V03)
City & Stata City & State 4. FEI Number Applied For
31-1733535 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?&;osqm“gdm
% Name and Address of Current Registered Agemt 7. Name and Address of New Fegistersd Agent —— ———— -
Name
WHAN, LEONARD
10505 N.W. 43RD TERRACE ) Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178 e
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title # applicable. (NQTE: Registered Agant signature required whan reinstating) DATE
Flling Foe Is $61.25 9, Election Campalign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Adced 1o Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Deltete ME [OcChange  [J Additlon
NAME VASCONEZ, WASHINGTON NAME
STREET ADDRESS | 21 S.E. 18T AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 Cy-ST-2P
THLE D L] Detete Tme Octange [ Addiion
NAME ZURITA, CECILIA NAME
STREET ADDRESS | 21 S.E. 18T AVENUE, 5TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 - CITY-ST-21P
TME D + 1 Detete TTEe [ Change [ Addition
NAME RICHERS, AMADEUS NAME
STREEF ADDRESS | 21 S.E. 15T AVENUE, 5TH FLOOR STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33131 CITY-S1-7P
WE O petete TTLE CIChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 20
TMLE O Deteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-S1-2°
s 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-0P CTY-$T-2P

12. ) hereby cefti‘g.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ef as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with atl cther ke empowered
SIGNATURE: @... oests? 0*KM~ olf/ﬁs [o3

m@mmmmdmmmma




