nature shali have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁtba/uﬁw 04/9?/91 [%0)36/5/-3&\‘{
]

" Date DAytime Phone #

indicated on this report or supplemental repart is tr 2 accurale and that my SI
of the corporation or the receiver or trustee enoe? ered 10 execule s repe
changed, or on an attachment with an adgee =

SIGNATURE: B0

SIGNATURE AND TYPED OR PRINTEC NAN

E OF SIGNING OFFICER QR DIRECTOR

o
3 FILED o
2002 UNIFORM BUSINESS REPORT {UBR) . 3
. Mar 12, 2002 8:00 am §
DOCUMENT #  PO0000020363 Secretary of State
1. Entity Narme J<>
NACIONESUNIDAS.COM, CORP. 03-12-2002 90997 021 ***150.00
Principai Place of Business Mailing Address
254 N STATE RD 7 254 NSTATERD 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”""l" “l |||” Ilm ||U| |||“ Ilm ||H| “IH ||’II ""I I“ll |’|i 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.103371 1 Not Applicable
ze Country Zp Country 5. Certficate of Stalus Desred ~ [] ~ 98+79 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = ca = e e e =} Nama — - B e e o o e = —
Firemo WAk orgto
MALDONADO, FIRMO o -
reel Address (P.& Box N;Ubﬁjs Not %c%eptabbel/
4702 NW 115TH TERRACE S66 iidd
CORAL SPRINGS FL 33076
Cit Zip Code
N Y Eprar Spaines FL | ""™"330%6
8. The above named entity su S this statement fo mﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e Einmo /1/41,2) onAYO - I)ICE - bresiverss OQ/Q?A) 2
Signature, typed of prinm Nt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?:Zrg:riag;ilr?gul;‘igsncmg 0 fdsd'(g’qohg?‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 .
TILE PS O pelete TLE VF (W Change ] Addition | S
NAME MALDONADO, FIRMO NAME MALDONA D 0, F,&?o s
sTREET ADRess {8821 WILES ROAD #107 STREET ADDHESS | 546 6d ~NW F9 y §
orv-s-zr |CORAL SPRINGS FL 33087 c-str | Lol SPringS, FL 33036 i
o
TITLE O Delete THLE ) (3 Change B Additon | O
NAME NAME MALDONADD , LAURA J.
STREET ADDRESS sTReETADRESS | BB AR MW 9 way
. CITY-ST-2IP CITY-$T-21F Corac Sprin 64, o 33074
e [ Dzlete ome b _ . [Dchange [ Addition_|
NAME NAME
L STREET ADDRESS i STREET ADDRESS
CiTY-57-2p CITY-ST-ZIP
TITLE O Detete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-S1-2IP
13. | hereby cerily thal the information supplied with this fmn dos ¥ mexemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information




