2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49927

1. Entity Name

UNITY DE LAS AMERICAS, INC.

Secretary of State

05-08-2003 90168 046 ***%5] 25

454 NW. 22 AVE. STORE

Principal Place of Business
MIAMI FL 33125 }(

2. Principal Place of Business

3. Mailing Address
JeY Nt ZHAVE

O

’ Sfite, Apl. #, etc.

JOR

Suite, Apt. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State ﬁ 4. FEI Numper §5-(346802 Applied For
AL A rr [ ORIDA Not Applicable
Zi Co I
P untry . % g /d‘zg_. Vfoun & . _.-|~5. Certificate of Status Desired == -__§8 Zs Addc;tlonal
I I e T ee Redquire
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

GONZELEZ, MANUEL
14253 SW 48 TERR
MIAMY FL

gt w

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

&, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

Slgnalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

o e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

May 08, 2003 8:00 am|

CR2E037 (10/02)

!

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

ME 10P O telete TE Clchange [} Addition
NAME QUINOA, MANUEL NAME

stReer anoress | 14810 SW 74 IN STREET ADDRESS

orv-st-ze [MIAME FL 33193 CITY-57-2IP

TILE TD [ Delete TITLE [ Change  [] Addition
NAME GONZALEZ, MANUEL NAME

sTreeT Aboress | 14253 SW 48TH TERR STREET ADDRESS

cry-sT-20 |NIAME FL CITY-ST-2iP

me " T VP — T T T O ekt TIMLE ot T T [ Trange [ Adeition
NAME CARRENO, JOSE WAME

street aooress |318 NW 24 AVE STREET ADDRESS

cry-st-ze (MHAMI FL 33125 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O celete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP o - CITY-ST-2IP

TIMLE O elete TME [ change [ Adaitien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under nath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exegditd this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepdikg/empowered.

SIGNATURE:




