2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Sgp 04,2003 8:00 am
I €

DOCUMENT #  PO0000093055 cretary of State
1. Entity Name 09-04-2003 90060 019 ***550.00
UNILUZ ENTERPRISES, INC.
Principai Place of Business Mailing Address
19611 WEST OAKMONT DRIVE 19611 WEST OAKMONT DRIVE
MIAMI FL 33015 MIAMI FL 33015
I N R
Suite, Apt. #, etc. Suite,’Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber & 1046464 Applied For
Not Applicable
Zlp . Courtry Zip Country 5. Certificate of Staius Desired O $8 75 Additional
: Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MName N -
1A, | E Street Add (P.O. Box Number is Not A table)
T ress (P.O. Box Number is Not Acceptable
848 BRICKELL AVE, STE., 625
MIAMI FL 33131 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
w Signature, typed or printed name of ragistered agent and title if applicable. ' (NOTE: Registered Agent signatura required when reinstating) DATE
.~ FILE NOWI!l FEE'IS $550.00
9 ) N )
At September 10, 2003 o vl b S750.00 ST g $500 M e
Make"Check Payable to Fiorida Department of State ‘
10. ] CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PYST [ petete TITE [JChange [ Adition
NAME GARCIA, CLAUDIA A NAME
sTreer aporess | 18611 WEST OAKMONT DRIVE STREET ACDRESS
orv-si-ze | MIAME FL 33015~ - CITY-5T- 2P
TIMLE ) [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-71P )
TITLE [ Dekete TITLE [J Change [ Addition
NAME i ) ) L. NAME ] -
STREETADDRESS | T STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP eITY-ST-21P
TILE ‘ {1 Deiete TILE [ Change [ Additien
NAME - . NAME )
STREET ADDRESS | L - STREET ADDRESS
CITY-ST-2IF . ' CiTY-5T-2IP
TITLE e ] Delete TITLE : - DOcChange [ Acdition
NAME ‘ T NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridz Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or juflee e wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmeg addresg, With all othegghk powered. -

AL IRED Seaf! 2003

GNATURE AND TYPED OR Pn.mfn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date/ Daytime Phong #

SIGNATURE:

-
-

CR2E034 (4/03)



