2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49927 /S Perciany of State

1. Entity Name
09-12-2002 90063 033 ****5] .25
UNITY DE LAS AMERICAS, INC.
Principal Place of Business Mailing Address
454 NW. 22 AVE.. STORE 454 NW. 22 AVE.. STORE 202
MIAMI FL 33125 MIAMI FL 33125

Wpt. #, elc. / 0 l Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65—0346802 Not Applicable

- = | ~ =T

Zi e try_. - - - Zi S5 SEEL_S I, I — 7 ’ .
_dp__ =z | Cointry. L Country™ 5. Certificate of Status Desired d

$8.75 Additional
Fee Required

%;-

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number Is Not Acceptable)

GONZELEZ, MANUEL
14253 SW 48 TERR
MIAMI FL

City F L Zip Code

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and titia if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e S e i A — ,_,_,_____,_,Lg.___,,_,_-___‘._ _— B P ey a_-;}-_
“After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DS Xnem TITLE [J Change [ Addition
NAME CABRERA, NELY C NAME
STREET ADDRESS | 8950 BYRON AVE. APT 304 STREET ADDRESS
CITY-5T-2IP M’AM' FL 33141 GITY-ST-2iP
TME TP [ petete TITLE [ Change ] Additian
NAME QUINOA, MANUEL NAME
STREET ADDRESS 1 4310 sw 74 LN STREET ADDRESS
CITY-ST-2IP M.IAMI FL 33193 CITY-ST-2IP
TITLE TD 1 pelete TILE [ Change [ Addition
nE . | GONZALEZ, MANUEL. B G _
STREET AUDRESS 1 4253 Sw 48TH TERR STREET ADDRESS | ~ T
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TITLE DVT ’ﬂngm& TME [ Change [ Addition
NAME CABRERA, ANTONIO C NAME
STREET ADDRESS 3250 BYRON AVE APT 3{]4 STREET ADDRESS
CITY-5T-2P M FL 33141 CITY-3T-2IP
TTLE DVP [ Delete TITLE [JChange [ Addition
NAME CARRENO, JOSE NAME
STREET ADDRESS | 348 NW 24 AVE : STREET ADDRESS
CiTY-ST-ZIP M[AMI FL 33125 . . CITY-ST-2IP
TIMLE [ peletz TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shail have the same legal effect as it made under ocath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or trustee empowered 10 ofe
ke empowered.

changed, or on an attachmerf with an address, with all of

SIGNATURE:

SIGNATURE AND TYPED OR PUHINTED NARE AF CioNING AEEICER AR DIBECTARS

 CR2E037 (4/02)



