z

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT CIRR FLORIDA DEPARTMENT OF STATE Jan 23 1 998 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # N49927 (9)

Corporation Name

UNITY DE LAS AMERICAS, INC.

R

Principal Place of Business Malling Address
454 NW. 22 AVE. STORE 202 454 NW. 22 AVE.. STORE 202 3. Date Incorporated or Qualifisd
MIAMY FL 33125 MIAMI FL 33125 07“7”%2
: 4. FE| Number Applied For
. 65-0346802 Not Applicable
3 . T T " -
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addltional
Pmm 26 Fen Reguired
Suite, Apt. #. alg. Suita, Apt. #, etc. 6. Elgction Cempaign Financing $5.00 May Be
22) 27] Trust Fund Contribution O Added to Fees
City & State City 8 State 7. Is this nonprofil corporation a hemeowners gésociation?
;l EI [ vas No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 26 E-l m Parsonal Properly Tax dus Jung 30, Oves [dno
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
GONZELEZ, MANUEL 82| Sirest Address (P.Q. Box Number is Not Acceptable)
14253 SW 48 TERR
MIAMI FL B3
84] ciy FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am famjliar with, and accept the obtigetions of, Section 617.0503, Flori alules,
senare_ M apvel Gonzale 2 A~10~-FK
Slyrature, typed or printed narme of registered agant and title i applicable (NOTE: Aagislar f\ganl aidmlur#eqoired ﬂ\an reinstaling) DATE 4
12, OFFICERS AND DIRECTORS 13,7} -7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE TDP ELETE 11TIILE M - [T change /RAddiiim
D P DS ANIA M, a4
| e NZALEZ, MANUEL 12NAME 2 a5 Tzl
£ . {-smesvaporess | 3189 SW. 8 ST. 1.3 STREET ADDRESS | &% % &% 5 W I 7
CATY-S1- 2 MIAMI FL -~ 14 GAV-ST-2P ~1/ drv/ Q. 33/35 .
TITLE DELETE 21 THLE f? L] Change ﬂm}lailion
e GARRENTO, JOSE ?E‘ e [ PN Tose CARE E%%L
stheeT aporess | 1380 SW 13TH ST 23 STREET ADDRESS 5 3/e 9 /%-D 2 /
orv-st-zp | MIAMIFL sacnv-size | A7 7 art/ 22 / 6 4
TLE 1] ﬂELETE 31TITE <7 7 Tthange [T Adaition
NAME QUINOA, MANUEL 32 NAME
smrectanoress | 11743 S.W. 92 LANE 3.3 STREET AODRESS
orTY-S1-20 MIAMI FL 34.CITY-ST-2P
THLE D$ ‘g.gﬁns 41TIME T change [ Addition
HAME LIMONTA, MIRTHA 4.2 NAME
smeer aporess | 284 W 30TH ST 4.3 STREET ADORESS
EITY-S1- 2P HIALEAH FL . 44CITY-5F- 7P
TILE ﬂﬂsre S1TIE [T chenge [T Adaition
HAME QUINOA, MANUEL 5.2 NAME
staeeTappeess | 14810 SW 74TH LN 53 STREET ADDRESS
oTY-ST-2P MIAMI FL 5.4 0ITY-51-2IP
TITLE ﬁ L] pecete 6.17ITLE [} change ] Addition
NAWE GONZALEZ, MANUEL 62 NAME
“g| smeevapoess | 14253 SW 48TH TERR 63 STREET ADDRESS
OITY-ST.2IP MIAMI FL BACITY-ST-2IP
14. | hereby certify that the informatiga-supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oweres 'o axecute this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in
raSs.

pplemental annua’ report i
of the rgceiver or trustes
of on an aftachmentawith

indicated on thls annual repor o
officer o director of the corporp
Block 12 ar Block 13 if chang

pI IR ol 1;2/6(

SIGNATURE:

CR2EQ37 (10/97)



