NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N49927

1. Corporation Name

UNITY DE LAS AMERICAS, INC.

©)

T O

Principal Place of Business Malling Address

454 NW. 22 AVE. STORE 202

MIAMI FL 33125 MIAMI FL 33125

454 NW. 22 AVE.. STORE 202

3. Date Incorporated or Qualifed 3a. Date of Last Report

07/17/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0346802 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
El ;l 5. Certificate of Status Desired O Fee Required
| City & State City & State &. Election Campaign Financing a ss.oo May Be
23] - 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tag under s. 189,032,
(24] 25 |29 [30] Fiorida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Registered Agent
B1| Name
GON MANE g GgNZﬁ}gE% Gonzalez, Manuel
ZALEZ, L j i 82| Street Address {P.O. Box Number Is Not Acceptabile)
3189 SW 8 STREET ggag? Sl aaymst T 14253 SW 48 Terr,
MIAMI FL y T 83
B4} Cit Zi
Y MIAMI, FL |*| %8T%s

or registered agent, or both, in the State of Fiorida. Such cha

familizr with, and accept the obligations of, Section 617.0503, Florida Statutes,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __ e
Signature, typed or printed rame of regstared agenl and title it applicabie {NOTE: ReQisterad Agent signature requirad when renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE TDP [TIDELETE 11TIME [OChage [ Addition | =
HaM: GONZALEZ, MANUEL 12NAME 5
sTReer a00Ress | 3189 S.W. 8 ST. 1.3 STREET ADDRESS E_,’
EITY-ST- 2P MIAMI FL 14CITY-51-21P &
TLE TDVP [CIDELETE 21TITLE Cichange [ Addition  |©
NakE BLANCHE, ANTONIO 22MAME
stheeTAnDRESS | 4330 NW. 11ST. #8B 2.3 STREET ADORESS
CiTY-§I-21 MIAMI FL 2 4CITY-SI-2P
TIILE 1D [CIDELEE 31TITLE [IChange  [T] Addition
KA OUINOA, MANUEL 32NAME
sireeTADORESS | 11743 S.W. 92 LANE 3.3 STREET ADDRESS
GIY-SI-71 MIAMI FL 34.CITY-ST-2IP
DILE 1 CJDELETE 41TITLE [Jchange [ Addition
NAME COMAS, LEONOR 4 2NAME
streeT aposess | 4841 NW 7TH ST. APT. 103 43 STREET ADDRESS
CTY-ST-71P MIAMI FL 33126 44CITY-5T-2IP
TITLE CIDELETE STITLE CCnange [ Addition
NAME 5.2 NAME
SIREET AQDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 LITY-5T- 2P
TITLE [JDELETE 61TITLE {JCnange [ Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or en an attach

SIGNATURE: ‘j%'%<?

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
path; that | am an officer or director of the corporation or the receiver or 1rugl§e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

nt with an address.

JMnﬂjmmlaz*_Febirz74_lﬂ,aﬁ

ME fiF BIGNING OFFICER OR DIRECTOR

( 305) 541 99?:/

Daytime Priose #




