)

‘FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N49927

1. Corperation Name

UNITY DE LAS AMERICAS, INC

—EmRE LT s CmaazessT o= - -

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90068 047 ****61.25

Principal Place of Business *

454 NW. 22 AVE.' STORE 202
MIAMI FL 33125 . -~

Mailing Address

454 NW, 22 AVE., STORE 202
MIAMI FL 33125

AR

2. Principal Place of Busmass 2a. Mailing Address
21 : : |26]

3. Date Incorporated or Qualifed

07/17/1982

Suite, Apt. # otc. Suite, Apt. #, etc. 4. FEI Number Applied For
El };l Not Applicable
City & State City & State
" ) R 5. Certifcate of Status Desied [ $8 75 baditonal
28 Fee Required
Country Zip Country 6. Election Campaign Financing- o " $5.00 may Be
_l : [El - El . [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
' \ 81] Name .
GONZELEZ, MANUEL 82| Street Address (P.O. Box Rumber is Not Accaptable)
14253 SW 48 TERR i S : . __
MAMIFL - 3 L e e
84] City FL [asl Zip Code

—officeror d-agentzor both;in the State of Florida:-Such-cl
agent. | am familiar with, and accept the obligations of,. Sectlon 617

SIGNATURE

auﬂ'ioﬂzed-by
0503, Flonda Statutes.

T1. Pursuant fo the provisions_ of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registerad
the-corporation’s- boaw-of-dwec.tors |-heraby accepithe appnlmnanas

registered -——

:

W

CR2E037 (11/98)

Slgnatur.u. typad or printed name of repistered agent and tile if applicabia. {NOTE: nglslamd Agent signaturs required when reinstating) - DATE

12 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12

1 e D - - - ' DELETE 117ME :Ds Jc%anga [] Addition-
NAME GARCIA, ANIA M 12 RAME NELY C, CHBQEZR.H ' .
smreer aoDress | 2225 SW 27 TERR asmeeronress | Tood & @Y RON AVE: ﬁPT 30%
erv-st-ze | MIAMIFL 33133 A 14 CITY-ST-2P Mip M.’ @EﬁCﬂ Fid 33144 .
e 0P o M DELETE 21 TMLE TP NdChangs [ Addition
NavE CARRENO, JOSE 220 QUINOA, MANVEL
smrReeTApoRess| 5310 SW 2 ST sasmeeranoress| IS 10 5} 4‘ 4
arv-sr-ze_ | MIAMI FLL 33134 2.4 CIFY-5T-ZP MiA M Jﬂ'jE / FA 33 /93
TE T ' [] DELETE 3.1 TME [Dchange [T} Addition
NAME | GONZALEZ, MANUEL 1ZNAME LT
sTReeT Aookess| 14253 SW 48TH TERR 33 STREET ADORESS
emv-stze | MIAMIFL 34, CITY-ST-2PP . /
HLE [ DELETE 4.4 TME _D VT D Change Er ‘Addition
NAME 4.2NAME AT DALY c ij’
STREET ADDRESS 43 STREET ADDRESS 3&5@ b ot Ave /%"T‘ 20 "7/
CIFY-ST-2P . 44 CITY-8T-2P ] Loty é &; = = ﬁ /
TE CJ DELETE 51TITLE 544 ~ CjChange  []Addition
NAME 5.2 NAME
STREETADDRESS|. . _ _ e - e e e . [ S3STREETADDRESS - i3 e ————— I
CITY-§T-2P ) ‘ ' ’ 54 CIY-ST-2ZP ‘
TME {1 DELETE 8.1 7TLE CiChange [ Addition
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, T hereby certify that tha informatian supplied with this filing does not qualify for the exep
mdlcated on this annuat report or suppremental annual report is true and accurate gat

diyer or trustes empowered to exs

ant with an address, with all

¢ empowerad.

ption stated in Section 119.07(3)(i), Florida Statutes. | further celtrfy that the information
at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

o4/ /5’/%’ (v5)500/%3




