2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. E
DOCUMENT # N93000000053 Apr 09, 2002 8:00 am 3
. Entity Nama .
ecretary of State
UNITED NETWORK FOR THE IMPROVEMENT AND DEVELOPME 04.09.2002 90066 041 **6] 25
NT OF SPANISH-AMERICANS, INC. (UNIDOS)
Principal Place of Business Mailing Address
103 E MERIDIAN AVE UNIDOS. /O EDWARD ROQUE
DADE CITY FL 33525 1631 GARDNER DRIVE
Us LUTZ FL 3249~ 33 5—5‘7
us
Uwrpos. O Edalany Pocve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
13 [ Erpapmet D
City & State City & State — 4. FEI Number Applied For
Lo TL, - 59-3195454 Not Applicable
Zip Country 32% gﬁ Couﬁt)rys 5. Cerlificate of Status Desired O geae-;esq lﬁ:ﬂ:{i’tional
6. Name and Address of Current Registered Agerit 7."Nanig and Addres3 ol New Reégisterad Agent ==
Name ’
VEGA, AUCIA Street Address (P.Q. Box Number is Not Acceptable)
4711 VICTORIA ROAD
LAND O'LAKES FL 34639 - -
ity in Code
FL
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed er printed name of registered agsnt and title if applicable (NCTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS |: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD 3 belete TMLE Ol changs  [J Addition | S
NAME VEGA, ALICIA NAME =28
sTReET ADDRESS | 4711 VICTORIA ROAD STREET ADDRESS ’8‘ '
om-si-2P | AND O LAKES FL 34639 G-51-2¢ o
T VD [ Delete TITLE Ol crange [ Addition | 55
NAME CRUZ, ANITA NAME :
_STAEET ADDRESS | 19114 BURKEBD. oo e e e oo = ol STREETADDRESS ol oo o i i 2 S [y
cm-sT-2¢ | DADE CITY FL cIry-S1-2P
TITLE TD [ Delets TILE O Change [ Addition
NAME ROQUE, EDWARD NAME
STReeT ADDRESS | 1831 GARDNER PL | STREET ADDRESS
omv-st-ze | LUTZ FL 33549 H cy-st-zp
TIE D LT Delete | Time . Ol change [ Addition
NAME MEZA, CARMEN NAME
STReeT ADDRESS | 1209 BYRON ST STREET ADDRESS
CITY-ST-2IP DADE Cn'Y FL CITY-ST-ZIP
TILE [ Delete TITLE . [T change [ Additicn
NAME l NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TE [ pelete | TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment y#h an address, with al oth e empowered.

p ol - -
/ "SIGNATURE AND TYPED Cf PRINTED NAME Op/AGNING OFFICER OR DIRECTOR #Oae” Daytime Phone #

S

SIGNATURE:




