2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000053 FILED
1. Enity Namo Mar 30, 2000 8:00 am
UNITED NETWORK FOR THE IMPROVEMENT AND DEVELOPME Secretary of State
03-30-2000 90072 022 ****g] 25
Principal Place of Business Mailing Address
103 E MERIDIAN AVE UNIDOS. C/O EDWARD ROQUE
DADE CITY FL 33525 1631 GARDNER DRIVE
us LUTZ FL 33545-3308
us
P R L M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
53-3195454 Not Applicable
Zip Country Zip \ Country 5. Certificate of Status Desred [ gg'gasqﬁi‘gm“a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
Name
VEGA, ALICIA Street Address (P.O. Box Number is Not Acceptable)
4711 VICTORIA ROAD
LAND O'LAKES FL 34839 : _
City FL Zip Code

B. The above named entity subrmils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of regisiered agent and title if applicable. {NOTE: Reg/stered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [Jchange [ Addition
NAME VEGA, ALICIA NAME
STREET ADDRESS | 4741 VICTORIA ROAD STREET ADDRESS
CHY-ST-2iP LAND O LAKES FL 34839 CITY-ST-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME CRUZ, ANITA NAME
STREET ADDRESS | 19111 BURKE RD STREET ADDRESS
CITY-ST-21P DADE CITY FL- CITY-ST-2IP
TIE D - “ {1 Detete TITLE C]change [ Addition
NAME ROQUE, EDWARD NAME
STREET ADDRESS | 1631 GARDNER PL STREET ADDRESS
CITY-8T-21P LUTZ FL 33549 CITY-ST-21P
TILE D O Delete TTLE O] Change [ Addition
NAMEE MEZA, CARMEN NAME
STREET ADDRESS | 1209 BYRON ST STREET ADDRESS
CITY-ST-ZIP DADE CITY FL CITY-ST-Z1P
TITLE [ petete TITLE I Change  [J Addition
WAME MAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tzystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withz#h address, with al! other like empgfvered.
AT IAT . -3,4/
Dae 7 Daytirme Phane #

CR2E037 (9/99)



