FILED

FILE NOW: FILING FEE IS $61.25

componmon GBIRS  rommommne I sure Mar 28 1997 8:00am
ANNUAL REPORT w g Secretary of 8 Secretary Of State

1997 NE W DIVISION OF COR
DOCUMENT # N93000000053 (9)

1. Corporation Name

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

AR AR T

Principal Place ol Business Mailing Address
103 E MERIDIAN AVE P O BOX 2311
DADE CITY FL 33525 LANDO'LAKES FL 34839-2311
S
us v 3. Date Incorporated or Qualitied | 3a. Date of Last F%rl
2. Principal Piace of Business 2a, Mailing Address 4, FEINumber Appliad For
Fi ;;l Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc.
uhe. ApL L el P B. Ceriificate of Status Desired g $8.75 Additonal
a ;] Fee Required
City & State City & State B. Eiaction Campaign Financing $5.00 May Be
@ . 28 ' Trust Fund Contribution ] Added 10 Foos
Zp Country Zp niry 8. This corporation has fiabifity for imangible tax under s. 199.032,
m ;;' 20 ;a Florida Statutes [ ves E'No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistered Agent
81| Name
VEGA, ALICIA 92| Street Address (P.O. Box Number is Not Acceptable}
4711 VICTORIA ROAD ‘
LAND O'LAKES FL 34839 Ll
B4} City FL 85| Zip Code

11. Pursuant 1o The provisions of Sections 517 0502 and 617.1508, Florida Statutes, the sbove-named corporation subrmits this statament for the purpose of changing s registered
office o registerod agent, ar both, in the State of Florida. Such change was authorizell by the corporation’s board of directors. | hereby accepl the eppointment as registered
agent. | am familiar with, ang accept the obdipations of, Section 617 0503, Florida Stajutes.

CR2E037 (9/96)

SIGNATURE _____
Sigratro, lyped o prinded name al sagislered agoril and tie it applicabibg {MOTE Ragistengl Agenl signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
T PD R G IBF IT: [Jcnange T Addition
NAME VEGA, ALICIA 12 NlME
siwceranoress | 4711 VICTORIA ROAD 1.3 STREET ADDRESS
OITY-57- 7 LAND O LAXES FL 34630 1.4 CITY- §T- 28
T D (] DELERE 21 THLE [T change 17T Addiion
NAME CRUZ, ANITA 22 NAME
sietraooress | 19411 BURKE RD 2.3 GTREET ADDAESS
CITY-S1- 2P DADE CITY FL 2. 6CY-ST-2P
T T T DELERE 31 TE [T change L3 Addition
NAME ROOUE, ED 32 NAME
sierraooniss | 1639 GARDNER PL 33 STREET ADDRESS
Gy 81-2¢ LUTZ FL 33549 3.4, CV-ST-2P
e D [J DELETE LI TITLE [T change 1] Addition
NAME MEZA, CARMEN r 4. 2 NAME
sweer omiiss | 1208 BYRON ST 43 STREET ADDRESS
CITY-§1- 2 DADE CITY FL L4.Ciy-ST- 7P
TIME [ otLETE 51 TITLE U] Change  TJ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADURESS
Cily-SI-2IP 5.4 CITY - 8T-2IP
L ] DELEsE BATILE [T Chenge (] Acdition
NAME £:2 NAME
SIREET ADDRESS 8.3 SEREET ADDRESS
C{TY-5T-1iF J B4 CITY-ST- 2P

14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){)}, Florida Statutes. | further cenify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as # made undar oath; that
1 am an officer or director of the corparation of the recsiver or trustes empowered to gracute this reporl as required by Chapter §17, Florida Statutes; and that my name

appears in Biack 12 or Block 33 if changed. or on an attaghmen! with an addrass.
SIGNATURE: _ e 3/2% 7 M523 Yo
"Date Daytme Phone ¥ Og87688




