—~——y
FILE NOW: FILING FEE IS $61.25 -
{ NONPROFIT "s& FLORIDA DEPARTMENT OF STATE
CORPORATION !

1996

ANNUAL REPORT

e

E Sandra B. I}Aortham .
't Secretary of State +
/ DIVISION OF CORBIRATIONS

1. Corporation Name

DOCUMENT # N950

0004653 (0)

UNITED NATIONS ENTERPRISES, INC.

Principal Place of Business

8719 SOUTH US#t
PORT $T. LUCIE FL 34952

Mailing Address

PO BOX 8119
PORT ST. LUCIE FL 34985

3. Date incorporated or Qualfied

3a. Date of Last Report

2. Principal Place of Business 2a. Maikng Address 4. FE( Number Applied For
[21] [26] s 0bt9098 Not Applcable

Suite, Apt. #, elc.

Suite, Apl. #, elc.

$8.75 Additional

p ;'-I 5. Centificate of Status Desired ).4] Fee Requirad
City & State Gity & State 6. Elgction Campaign Financing $5.00 May Be
—zﬂ E[ Trust Fund Contribution 0 Added 1o Fees
Zip Gountry i Country 8. This corporation has liabiity for intangible tax under s. 189.032,
|24] 25 (29] 30 Florida Statutes [0 Yos Mno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
M"-‘-s- DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
-8719 SOUTH US#
PORT ST. LUCIE FL 34952 83
’
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose
*or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered office

CR2E037 (12/95)

SIGNATURE __ . o i}
Signanwe, typea of prnted name of registered agent and utn f auplcal de (NOTE Reygistored Agent signatur réauinss when reinstating! DATE
12, OFFICERS AND DIREGTORS 13, ADDIONS CHANGES 10 OFFIGERS AND DIRECTONS IN 12
TIMLE P [)DELETE 11 TTLE [ACnange  [T] Addition
NAME MILLS, DAVID 12 NAME .
steeet aconess | 176 S.E. VILLAGE DR. s aonss | 2 g0t SE Pl VW 7
oITY- 12 PORT ST. LUCIE FL 34852 14ITY-81-7P ForT St bekre fZ7 Fygy o
Tne v DRDELETE Z1TmE R s 4 5—s gl CHCE Addition
e PEREZ, MANU 22w =00 gﬁ}_iﬂdﬁfwﬂﬁ”
staeer aporess | 1201 RE AVE. 2.3 5TREET ADORESS w¥¥70. 00
CiTY-51-21P T ST. LUCIE FL 34953 2 40iTY-ST-2P *
e £ [IDELETE JTTTLE o Change [} Additior
HAME MILLS, SONIA 32 NAME .
’ = PIeE pAacle
sweetaooress | 176 S.E. VILLAGE DR. 33STREET ADDRESS 2 D_z se 7~ . & ' s/
CITY-57-21P PORT ST. LUCIE FL 34952 saonvsre | fale St lwee L 7y 95T
TILE T [CIDELETE 41 TITLE ClChange  [] Addition
NAME LAMONTE, VINET 4.2NAME
seer anoress | 551 BARB ANN LANE 4.3 STREET ADDRESS
CiTY-§1- 2P PORT ST. LUCIE FL 34952 44T -§T-TP o= ,
e RN (o= T
2489 UNVERSITy ([ERRACE
STREET ADDRESS 5.3 STREET ADDRESS pd Q‘__, S'f L“c '.‘: F(. 3?’ f - .
CITY-51- 2P 54 CHTY-ST- 2P
ME [JDELETE 61 TITLE Clchange  ¥PT Addition
NAME 62 NAME IsAurRe ESco @Kh? s
STREET ADORESS sasmmeer aooness | 71 6 2 _P"ﬂ T 8f-tecrE BLod
CITY -S1-21P B4 CITY - $1- 2P P‘ﬂaf S{' lecre FE THres 2

5Ci-9

SIGNATURE:

"EIGNATURE AN

certity that the information indicated on this annuat repg
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if change

pED I FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and doas not guakfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
he recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
chment with an address.

-5 f /(
7 Date ) Daytime Phone #




