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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

N95000004653 (0)
UNITED NATIONS ENTERPRISES. INC.

RRAVREAR AR MR

Piinclpal Place of Businoss

6719 SOUTH USH
PORT ST. LUGIE FL 34%52

Mailing Address
PO BOX 8119

PORT ST. LUCIE FL 349358118

3. Date incorporaled or Qualifiad 3a. Date of Last ngémrl
05/01/1996

e 7 N 9 g 2,

2, Princigal Place of Business 2a, Maiting Address 4. FEI Number Applied For
211 2, & 98 SE. CRRTHAGE . RD e B B ot Appicaiie
| Sulte. Apl #, ote. ~ Suite, Apl. 4, elc. - . $8.75 Additional
22] ;ﬂ 5. Cerlificate of Status Desired M Fes Required
. Cly & State . - City & Stalo 6. Etection Campaign Financing $5.00 Ma
' . y Bo
E %IU' g.’( W? /’[ m Trust Fund Conlribution Added to Feas
Zip

L
I
¢
:

MILLS, DAVID
8719 SOUTH US #1
PORT 8T. LUCIE FL 34952

Counlry Zip Country 8. This corporation has liability for intangible tex under . 199.032,
] ©¥9S2 ) 20 20 Florida Statutes ves [ No
” 9. Name and Address of Current Reglsterad Agont 10, Name and Address of New Reglstered Agent
a

NS ML D AesD

C“yﬁs &1 Q,Z La,cte

82| Strool Asidress (P.O. Bo% Number is Not Acceptable)

23”?9* e CentiR e RO
83
84

FL "] 3752

11, Pursuan to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, 1he a

bove-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent, or beth, in the State of Florida, Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Soction 617.0503, Fioriga Stalutes.

information Indicaled on this apnual
| am an officer or direcior of tW: ¢
appears in Block 12 or Bloci j

rifor gup

{ do hereby cerlify that the informatiogrs#pplied th this 1iling does not gualify
1

SIGNATURE
Signaluta, fyped or prinled name of reglslored agenl end Lito if eppficable {NOTE Roglstered Agenl gigralure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS N 12
TE P T pecere 1ATIILE L] change T Addition
NAME MILLS, DAVID 12 NAME —
1 smeeraboress | 2802 SE PINE VALLEY ST, 1.3 STREET ADDRESS | 2 6;? 55 CHRT rople R nd
ervsize | PORT ST. LUCIE FL 34952 LAGiY-§1-zp 62l St lcer FL 3ysst
TITLE T ‘ [T DELETE 24 10LE [ Change ™ [J Addition
| e ESPINAL, YDALIA § zeveme ..
staeerADDREss | 2469 UNIVERSITY TERRACE 2.3 STREET ADDRESS
Ty -51-2P PORT ST. LUCIE FL 34852 2, 4CITY-§1-2Ip .
TLE S [ DECETE 31TIE [T change [T Addition
WAME MILLS, SONIA 3.2 NAMC -
sweriovsss | 2802 SE PINE VALLEY ST, sssweeriomiss | 2 BFF f € Cratirgr rload
orv-sr-2r | PORT ST, LUCIE FL 34952 seonv-sze | PRT ST Cucie FL Tves 2
TILE T [T oreete 41TILE ' " change [ Addition
NAME LAMONTE, VINET &2 NAME '
swreerAooness | 551 BARE ANN LANE 43 STREET ADDRESS
CITY-5Y-2P PORT ST. LUCIE FL 34952 446Y-5T-21P
TITLE 1 L] petive 5111LE " [ change ] Addition
NAME ESCOBAR, ISAURO 5.2 NAME
seeraooress | 1162 PORT ST, LUCIE BLVD. 5.3 STREFT ADDRESS
CITY-§1-2F PORT ST. LUCIE FL 34952 54CY-51-2
TME LT peLete 61T0LE [dchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-2
14 or the exemplion stated in Seclion 112.07(3)i}, Florida Statutes. | further certify that the

loemantal annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
receiver or frustea empowered t0 execute this report as required by Chapler 617, Florida Staiules; and thal my name
., or'on an atlachmen! with an address.

~n.rm'ma T ruurlllj-n

v 2 N T )

Apr 09 1997 8:00am

CR2E037 {9/96)



