2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000075981

UNITY INTERNATIONAL TRADING CORP.

Principal Place of Business

4827 NW. 72 AVE.
MIAMI FL 33166

Mailing Address
4327 NW. 72 AVE.
MIAMI FI. 33166

2. Principal Piace of Business

4925 NwW 32 AVE.

3. Mailing Address

4825 NW F2. AVE |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am:

Secretary of State

(05-23-2002 90110 006 ***150.00

w oW ore W oA W

GO A

DO NOT WRITE IN THIS SPACE

éipél(o(o

City & State City & State 4. FEI Number 058 Applied For
M 1AMy . FL. lv\l Aptt . FL - 65-1030589 Not Applicable
Country Zip Gountry $8.75 additional

5. Certificate of Status Desired O

U"D A‘_ , 53 ' (o('_) Ob A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACH CORPORATION ) ) . Streel Address (P.O. Box Number is Not Acceptable)

15279 NW. 7TH STREET - -

PEMBROKE PINES FL 33028

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstaling) DATE
‘ . o L ‘ " ,
| 9. “{_m:fri:l&rp?rauc::w is ehtglbls L?eizigi?él: Ismang\bte FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May 8o
) a ‘g gqu ement an o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) = Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O oelete TILE o X Change [ Addition
NAME BUITRAGO, NAME POVT RAO
steer AoDress | 4827 NW. 72 AVE. STREETADDRESS | 4205 WwW 32 AVE
orv-st-ze | MIAMI FL 33166 CITY-5T-2IP MIAMI, FL 331kt
TIME VP [ Delete TLE upP ] Change [ Addition
NAME IGLESIAS, JORGE NAME TuleESiag JORLE
streeT aooRess | 4827 NW. 72 AVE. STREETADDRESS (225 N F2 ANE
crv-st-zp | MIAMI FL 33166 CITY-5T-ZIP Miamt o Fu 3AXVGL
TITLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
TTLE 1 Delste TITLE . [ Change  [J Addition
NAME * NAME \
CITy-ST-7P CITY-5T-2P RN
TITLE T Delete TITLE - (] Change [ Aadition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ™ Criy-8T-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emp
changed. or on an attachment with an addregk,

SIGNATURE:

4rfipfar the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
gethat my signature shall have the same legal effect as if made under oath; that t am an officer or director
PE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I N £ fom [l o , - R
SiGN/ @:@@[}HHJ APZIL A or 509-4300) b O
SIGNATURE AND TED “ME OF SIGNING OFFICER OR DIRECTDR Daia Daytime Phone #

||
|
i

.

CR2E034 (9/01)



