FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i Sandra B. Mortham
! Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT #

OCUMEI N93000000053 (9)

UNITED NETWORK FOR THE IMPROVEMENT AND DEVELOPME
NT OF SPANISH-AMERICANS, INC. {UNIDOS)

Principal Place of Business

Mailing Address

GOSN WL

103 E MERIDIAN AVE P O BOX 2311
DADE CITY FL 33525 LANDO'LAKES FL 34639
us us
3. Dateo Incorporated or Qualified Ja. Date of Last%oﬂ
12241992 03/23/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26} 195454 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. ; ) $8.75 Additional
5. Cenificata of )
a ;’—E Contificata of Status Desirad 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
|23} (28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] 28] 30] Florida Statutes D Yes Blo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
§1] Name
VEGA, ALICIA 82| Seet Addross (P.0, Box Number is Not Accepiabiel
4711 VICTORIA ROAD
LAND O'LAKES FL 34639 a3
B4 City FL 85! Zip Code
|11, Pursuant to the pravisicns of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agant, or both, in the State of Flonda. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as reg?sgerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e e
Sgnalurs, typed or prirled name of registered agent aro e it appl cabde, (NOTE: Registered Ageni signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
TIE PD []OELETE 11 TITLE [JChange  [[] Addition
NAME VEGA, ALICIA 1.2 NAME
srer aocress | 4711 VICTORIA ROAD 1.3 STREET ADDRESS
CiTY-§7-2P LAND O LAKES FL 34639 14 CITY-ST- 2P
TILE VD CIDELETE 21 TITLE Clchange [ Addition
NAME CRUZ, ANITA 22 NAME
sreer sooeess | 19411 BURKE RD 23 STREET ADDRESS
CITY-57-2IP DADE CITY FL 2 4CITY-§7-2P
TILE 1D [CJDELETE 31TLE [ Change  [] Addition
NAME ROQUE, ED 2 NAME
sireer aooress | 1631 GARDNER PL 33 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 34.CY-ST- 77
TILE V] [JOELETE 41T0LE [ change  [] Addition
NAME MEZA, CARMEN 4. 2NAME
sireersnoress | 1209 BYRON ST 43 STREET ADDRESS
CITY- SI- 2P DADE CITY FL 44 CITY-ST- 2P
TIMLE [CJDELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITY-ST- 7P 5.4 CITY-5T-2p
TITLF [CJDELETE 6.5 TITLE Clcnange [ Addition
hAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CY-S1- 21 §.4 GIIY-ST-71P

SIGNATURE: éﬁm,#%'m

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the informaticn indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if madae under
cath; that | am an afficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

EDwse> Logue (Tosoess) {/5’7/%

Dale Daylame Phona

CR2E037 (12/95)



