2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093055 Apr 24, 2001 8:00 am

1. Ently Neme | ecretary of State
UNILUZ ENTEHPHISES' INC. 04-24-2001 902358 020 ***150.00

Principal Place of Business Mailing Address

19611 WEST OAKMONT DRIVE 19611 WEST QAKMONT DRIVE

MIAMI FL 33015 MIAMI FL 33015

T v e MBI A AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 1:1 FEl,Nurnber Applied Far

"/ 04é¢é¢ , Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gg.g;[ﬁ?:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e —— P e e e . Name ne -

—— Tt e 2 s TLEAPNA E. GARcc-
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE

CORAL GABLES FL 33134 342 Broc xalp Avernae e 025
" ymami | Fropps  FL [Z53)

8. The above named entity gubmits this statement for the purpose of changing its registered oﬂlce or registered agent, ’or boih, in the State of Florida.

%&W TLEAA £. AR Cia ‘Df,Z/,l/ol

SIGNATURE
tur- typed or printed name:ﬂggxslered agent d title if applicable. (NOTE: Registered Agent sighature required when reinstating)
. o 4 Hr - y > i o
9. 1h|sfgl<)rporallgn is ehglb!:ja tcln satlsiy&ts Intanglble _ Flhin?V:;}m FFEE Isﬁs%gosogo o - 10. Election Gampaign Financing ~$5.00 May B
" ax \Ilqg rfaqurrement and elects 1o do so. After b T ee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) O -Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITEE [ Change [ Addition
NAME GARCIA, CLAUDIA A NAME
STREET ADDRESS | 19611 WEST OAKMONT DRIVE STREET ADDRESS
CiTY-ST-2IP M'AMl FL 33015 CITY-S1-2P
TITLE VD “Faelets TITLE [0 Change [ Addition
NAME THOMAS, CRUZ LETICIA NAME
STREET ADDRESS | 19811 WEST OAKMONT DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33015 CIry-S1-2P
TILE vD Teelete e 0 Change [ Addtion
- - i Eol
=N D'ANDA-VICTORIA ~ ~— -~ -~ . .
STREET ADDRESS | 19811 WEST OAKMONT DRIVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33015 GITY-87-2IP
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-2IP
TITLE 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T°7F | CITY-ST-21P

hereﬁy certify that the information supplied with this filin

changed, or on an attachmpé egiowered. .

SIGNATURE

13.° é; does not qualify for the exemption stated in Section 119.07(3){1), Florlda Statutes. | further certify that the information
ndicated on this repon or supplemental.repart is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgirBrhor dsiee empewered to exgcute thisfeport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

.. //?/0/ ()

Ao

AE OF SIGNING OFFICER OR DIRECTOR @ @a Phone & )

CR2E034 (10/00)



