2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001345

1. Entity Name

UNITY OF LIFE, INC.

.

FILED
Jul 24, 2000 8:00 am
Secretary of State

05-24-2000 90071 002 ****6] .25

Principal Place of Business

Mailing Address

13218 SW. 8TH STREET 13218 S.W. BTH STREET
MIAMI FL 33184 MIAMI FL 33184
2. Principai Place of Business 3. Mailing Address

G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number % Applied For
55:' 060 Sf Not Applicabla
P Country aip Country 5. Certificate of Status Desired 0O $8'75 .t}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- e e e e —— Name 5 ) . .

PORTUONDO, ORIETTA

13218 S.W.

8TH STREET

MIAMI FL 33184

e e R o e

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignalture, lyped ar grinted name of registered agent and title if applicabla.

{NOTE: Ragisterad Agant signature raquired when reinstating}

7//4/@
VA

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contributior.

Make Check Payable to
Department of Siate

$5.00 MayBe
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TLE [ change [ Addition
NAME PORTUONDO, ORIETTA NAME

sTReeT aDDRESS | 13218 S.W. 8TH STREET STREET ADDRESS

CiTY-S7-7IP MIAMI FL 33184 CITY-ST-2IP

TITLE VD [ Delete TITLE [Jchange [ Addition
NAME MARTIN, ROSA NAME

SIREET ADDRESS | 13218 S.W. 8TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33184 CITY-S1-2IP

me |STD T 7T O el TNLE ) - o T [J Change [ Addtion
NAME PORTUONDO, JUAN NAME

STREET ADDRESS | 13218 S.W. 8TH STREET STREET ADDRESS

CITY-ST-7P MIAMI FL 33184 CITY-5T-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-20P CITY-§7-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5F-21P

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP GITY-S7-ZIP

12. ! hereby cerfify 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 effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment withrg

SIGNATURE:

addres

ith all other like empowered.

e

Daytima Phone #

CR2E037 (5/00)



