FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCJMENT # N93000000053 ¢ (% (9)

1. Corporition Name

UNITED NETWORK FOR THE TMPROVEMENT AND DEVELOPMENT
OF SPANISH-AMERICANS, INC. (UNIDOS)

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harri Apr 26,1999 8:00 am
' ecretary of State

— 04-26-1999 90120 006 ****61.25

Secre ary bf State
DIVISION OF CORPORATIONS

Prin.cipak Flace of Business Mailing Address
103 E. MERIDAN AVE UNIDOS
DADE CITY, FL 33525 C/0 EDWARD ROQUE
Us 1631 GARDNER DRIVE
LUTZ, FL 33549
2. Principid Place of Business 2a. Mailing Address 3. Date Icorporated or Qualifed
21] 26] 12/
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apulied For
22 ;I I f,5._9_3195!’54 Not "Applicable’
| --City&Sigte————— ~ — T 7 City & State . iti
=] 5. Cerlifcate of Status Desie¢ (] $8.75 Additional
23 ;l Fee Required
—Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 ivay Be
;‘ B] g] m Trust I'und Contribution Added to Fees
9. Name and Adciress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| MName
VEGA, ALICIA
4711 VICTORIA ROAD 82| Street Address {P.O. Bo» Number is Not Acceplable)
LAND O'LAKES, FL #$¢#( o
B4 City FL 85| Zip Code
41, Pursuzni to the provisions of Sections 617.0502 and 617.1508, Florida Slalt tes, the above-named corporation submi.s this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was authorized by the corperition's board of directors. | hereby accept the apg ointment as regstered
agent. | am familiar with, and aucept the obligations of, Section 817.0503, Flirida Statutes.
SIGNATURE
Slgnature, typad or printed na ne of registered agenl and title It applicable. {NOT =: Registerad Agent signature required when rennsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g"
TITLE PD [] DELETE 11TITLE [JChange [ Aadition | =
NAME VEGA, ALICIA 1.2 NAME s
smeeraooress| 4711 VICTORLA ROAD 13 STREET ADDRESS o
avsize |LAND O'LAKES, FL #$¢#( 14GITY-5T- 7P &
TITLE VD [J DELETE 21TME [icChange [ Addition | O
NAME CRUZ, ANITA 22 NAME
smeeraooress| 19111 BURKE RD 23 5TREET ADDRESS
CITY-5T-2IP DADE CITY,FL 2 4CITY-5T-2IP
TIME ™D ] DELETE 31 TITLE O ¢hange [ Addition
NAME ROQUE, EDWARD 32 NAME
streeTADDRESS| 1631 GARDNER DR. 33 STREET ADDRESS - -
cmv-st-z¢ | LUTZ FL 33549 34, CITY-ST-2IP
TME D ] DELETE 41TITLE [JChange  [] Addition
NAME MEZA, CARMEN 4 2NAME :
smeeTaooress| 1209 BYRON ST 43 STREET ADDRESS v
cv-st-z¢ | DADE CITY, FL 44 CITY-ST-2IP =
TITLE ] DELETE 517TME CJChange [ Addition |
NAME 5.2 NAME i
STREET ADDRES:S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-7if Y
TITLE [ DELETE 6.1 TIMLE {“]Change  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS '
CITY-8T-2P 6.4 CITY-ST-ZIP i :

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental znnual report is frue and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer ¢ r director of the corporat ggwor the receiviar or trustee empowered to execute this report as reqlired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changey ‘ﬁr on an attacm?nt willhn address, with a\loylike empowered.

-

SIGNATURE:

TURE AND TYPED OR PRINTED N FICER OR DIRECTOR r4 / T Dayume Phone #




