FILED

c
N
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR - J gn 13,t 2003 18 S (t)Otgm :
retary o a
DOCUMENT # P0O0000074524 ecre 2
1. Entity Name 01-13-2003 90480 025 ***150.00
UNICA CORPORATION
Principal Place of Business Mailing Address
255 GALEN DRIVE SUITE #4C 8360 W FLAGLER STREET
KEY BISCAYNE FL 33149 STE 203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1059516 Not Applicable
Zip Country Zp Country S. Certificate of Stalus Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;; ? CO
MALEK, FARHAD™ = ===~ -~ ' _ Steet Adg igé N {%N Accentas — |
Tee ress (P.O. X r CC 1
2333 BRICKELL AVENUE S P b g NAcenagiy, A 4C
MEZZANINE SUITE ~ /
E SU @—: Stdwne . —
MIAM' FL 33129 . C“y / / FL Zip Code
33,449
8. The above named entity subrpfts this Sptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andy/cepl
the obligations of regi .1'/ ,—M/xj ,
7 "
SIGNATURE @:ﬂ{
gl name o ragisterad a_gy\( and titla if applicable {NOTE: Registared Agent signature raguired when reinstating) DATE
. FILE NOWI! FEE i$ $150.00 ' - o
A 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.-.¢ OFFICERS AND D!RECTORS ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' 1 Delete TImLE [ change [ Addition S
NAME HINCAPIE, GLORIA NAME S
steet pokess | 255 GALEN DRIVE 14C STREET ADDRESS 3
crv-st-z2 - |KEY BISCAYNE FL 33149 oTY-ST-2iP 2
TITLE PT [ Gelete TITLE {7 Change [ Addition é&:
NAME VELASCO, ANGEL NAME
STReeT noeess (255 GALEN DRIVE 14C STREET ADDRESS
orv-st-ze (KEY BISCAYNE FL 33149 CTY-ST-2Ip
TILE (1 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP 7
MLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE ' O Detete e [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the informiation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is t® and accurate and that my signature shall have the same legal effect as if made undear ocath; that | am an officer or director
of the corparation or the receiver or trugpee e ,_A red to execute thig repart as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i

changed, or on an attachment wih andicd -::W: Srgboofiowered.
SIGNATURE: /»4&/_ - , ZOUIRED :
’ D ogg-r)n NWWAEEE;FTQ; OR DIRECTOR Date Daytrme Phone #




