. 2051 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2001 8:00 am §

1. Enty Name Secretary of State
- _ ofe ofe ofe ofe
UNITED NETWORK FOR THE IMPROVEMENT AND DEVELOPME 03-01-2001 90078 028 #7761 23
Principal Place of Business Mailing Address
109 E MERIDIAN AVE UNIDOS. C/Q EDWARD ROQUE J A
DADE GITY FL 33525 16X GARDNER DRIVE 4 " a 5
us LUTZ FL 33549
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 195454 Nat Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s e a2 (| Name_. L
M_@ J—
VEGA, ALICIA Street Aeress (P.O. Box Number is Not Acceptable)
4711 VICTORIA ROAD
LAND O'LAKES FL 34839
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registerod agent and title it applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS —1 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10 .
TITLE PD O Delete TLE Clchange 1 Addition | 8
NAME VEGA, ALICIA NANE =
STREETADDRESS | 4711 VICTORIA ROAD STREET ADDRESS té-
CITY-5T-2P LAND O LAKES FL 34833 CITY-8T-21P i
&
TMLE VD J Delete TTLE : O Change L1 Addition | &
NAME CRUZ, ANITA NAME
| steeer aoomess.| 19111 BURKE RD STREET ADDRESS
om-st2¢ | DADECHYFL 0 70 T oo - Renvstae e
e . 10 O pelets TITLE (O change [ Addition | ™
NAME ROQUE, EDWARD NAME )
STREET ADORESS | 1631 GARDNER PL STREET ADDRESS
CITY-ST-2IP LUT? FL 33549 CITY-8T-2IP
TITLE D 3 Delete TTLE [ change  [C] Addition
NEME MEZA, CARMEN NAME
STREET ADDRESS | 1200 BYRON ST STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY-ST-2IF
TINLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zi¢ N CITy-ST-2IP
TILE O elate TNLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITy-81-2IP
12. | hereby certify that tha 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 effect as if made under cath; that | am an officer or director

of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attat.:hmeyn address, with all other like egapowered.
X 1 - :
SIGNATURE: {14 V i -Zf"“—«—/ 4 LZS/ﬂ/

#” SIGNATURE AND TYRED CR PRINTED NAME OF SIGN QOFFICER OR DHRECTOR D/!e L Daytirne Phone #




