FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-30-2003 90148 010 ***158.75

DOCUMENT # P00000005328

1. Entity Name

UNILATINA CORP.
Principa! Place of Business Mailing Address
2452 S UNIVERSITY DRIVE 1731 NW 83TH WAY

DAVIE FL 33328 PEMBROKE PINES FL 33024

Sacwe el AR A KN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 65 09 Applied For
73570 Not Applicable
Zj Countr Zi Count it
® ountty P ountry 5. Certificate of Status Desired $ ?g'gesq Ssedd't'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOYANOD, JULID-A . = s= = emm o v - - e o e = L e e oo e

Street Addreas’(P.O. Box Number is Not Acceptable)

1731 NW 88TH WAY

PEMBROKE PINES FL 33024

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of ragistered agent and title if applicable {NOTE: Reqisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9, Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fﬁded to Fiis °
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML D [ Delste TILE O change [ Addition
HAME MOYANO, JULIO A NAME
streeT aDORESS | 1731 NW 88TH WAY : STREET ADORESS
crv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2IP
TMLE D ] Detete TMLE O change [ Addition
NAME BEATRiZ BAUTISTA, LYDIA HAME
STREET ADDRESS | 1731 NW 88TH WAY STREET ADDRESS
erv-st-zp | PEMBROKE PINES FL 33024 cry-S7-2
TITLE D s 1 pelete TILE [ change [ Addition
HAME MOYANO, ANGELICA NAME
STREET ADDRESS | 1731 NW 88TH WAY By e STREET ADDRESS i
arv-stze | PEMBROKE PINES FL 33024 - oresee— | T
i D O Delete i Ol Change [ Agdition
NAME MOYANO, MARCELA NAME
sTREeT ap0RESS | 1731 NW 88TH WAY STREET ADDRESS
omv-st-zp | PEMBROKE PINES FL 33024 CiY-ST-2IP
TITLE D O elete TinE [ change [ Addition
NAME MOYANO, LINA MARIA NAME
STReeT ADDRESS { 1731 NW 88TH WAY STREET ADDRESS
arv-si-ze | PEMBROKE PINES FL 33024 CITY-§7-2IP
TITLE D 3 Gelete TITLE [ change [ Addfition
NAME MOYANO, LILIANA NAME
STREET ADDRESS | 1731 NW 88TH WAY STREET ADDRESS
onv-sr-ze | PEMBROKE PINES FL 33024 CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify 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 director
of the corporalion of the receiver or trustes empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Ijxe empgoweged
SIGNATURE: ): JG‘TF‘H 2220173 13 Ffb*(i‘ftf 03-2%-03 9544720223

1=

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY 5507910

CR2E034 (10/02)



