FILED 2
2003 FOR PROFIT CORPORATION @
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT #  PO0000020363 ecretary of State
1. Entity Name 04-03-2003 20162 005 ***150.00
NACIONESUNIDAS.COM, CORP.
Principal Place of Business Mailing Address
254 N STATE RD 7 254 N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ‘ ul"ll‘ m |Iw ||"| I||” ||"| II"l |||l| Hl“ ||'|| ml' l““ n" ‘“l
Suita, Apt. #, et Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.103371 1 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
MALDONADO' FIRMO Street Address (P.O. Box Number is Not Acceptable)
5662 NW 99 WAY ..
CORAL SPRINGS FL 33076
‘ //—1 City FL Zip Code 1
8. The above named epk its thi or the purposeof changing its registered office or registered agent, or both, in the State of Florica. + am familiar with, and accept
the cbligations . /
SIGNATURE / 5 Fiimo /%a i YT S) /y,cg Fr N s ‘%)/ 07
W. typed or printad name of Witle if applicable, {NOTE: Fegistered Agent signature required when reinstating} DATE
FILE NOW1!! FEE I5/$r150.00 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund C;tr?bution. o Add.ed toh;aeS;sB ©
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v 1 Delete TITLE O Change [ Addltion | &
NAME MALDONADO, FiRMO NAME =
STREET ADDRESS | 5662 NW 99 WAY STREET ADDRESS 3
crv-st-z¢ - |CORAL SPRINGS FL 33067 CiTY-5T-2P g
o™
TITLE PS R (1 Gelete TILE (J Change  [] Addition &
NAME MALDONADO, LAURA J NAME
STREET ADDRESS | 5662 NW 99 WAY STREET ADDRESS
crv-sT-2p | CORAL SPRINGS FL 33067 CITY-S7-ZIP
_TLE. , e Dol N _TmE _ D).Chasge__ [ Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - ST-2IP
TITLE , [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITy-5T-2IP
TILE ’ [J Delgte TITLE [ Chenge  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing do&s-got gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiemal report is true and accura¥e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeént with an addressawith all othe emnpowered.
SIGNATURE: . RECE sty sornmms JUF Dt%// 1 q:u} 3YY- 3T
SIGNATU PEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂwme Fhone #




