’

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

1. Entity Name i
UNICORP USA CORPORATION SECRTT e’“‘\ﬁi ’\;"‘-:' L ‘E;‘;fi. “—
TALLAHASSEE, FLORIDA
Principal Place of Business Maziling Address ’ .
4700 MILLENIA BLVD, 8815 CONROY-WINDERMERE RD. @ M
175 ‘ 170 ' % ’
| ORLANDO, FL 32839 ORLANDO, FL 32835 \
EE CRIRAR AR
BEE COnTAf Windermes BL* B0
Suile, Apt. #, etc. - Suite, Apt. #, etc. 04302004 Chg-P . CR2E034 (10/03)
ity, at ’ City & State 4. FEI Number Applied Fer
me j. L 59-3697820 Not Appicable
' %S’ Country Zp Country 5. Certf . $8.75 Additional
ﬁ m r\q e . . Certificate of Status Desired [} Fee Flequired
6. Name and Address d#Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

“{ BYDALEK, ELIZABETH
8815 CONROY—WINDERMERE RD #170 Street Address (P.O. Box Number is Not Acceptable)

.y ORLANDO, FL 32835

City FL | Zip Code

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

SIGNATURE '
Signature, Typed or printed name of registersd agent and tifle it appiicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCEOQ X Defete TITLE - [ change [ Addition
NAME FERNANDES, MANOEL NAME
STREET ADDRESS | 8815 CONROY-WINDERMERE RD #170 STREET ADDRESS 2000212 7E2s
omv-5-2f | ORLANDO, FL 32835 emy-sT-2p 0SA1204--01024- -9 #4460 113
TMLE DCFO ; . O Detete THLE [ Change [ Addition
MAME BYDALEK, ELIZABETH NAME
STREET ADDRESS | 8815 CONROY-WINDERMERE RD #170 STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32835 CITY-ST-2ZP
TILE VP Eueiete TITLE [ Change [ Addition
NAME FERNANDES, ROBERTQ . naME
STREET ADCRESS | 9100 DOLLANGER CT. STREET ADDRESS
amy-sT-P | ORLANDO, FL 32819 CITY-ST-2P
TME : O Delete me [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f : . CITY-S7-2IP
TLE 3 velete TILE ‘[ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE : [ Detete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§T-7IP /7 ; CITY-ST-2P

12. | hereby certity that the information supplied wit| for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report d hat 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 irustee emphyred cufe 1h
changed, ar on an attachment with an addre a kefe

& /50

SIGNATURE AND TYPEE OR PRIFTEONAME OF $ENING OFFICER OR DIRECTCR Date

SIGNATURE: _

repoz as required by Chapter 607, Florida Statutes; anc7 my name appears in wé-fj_or Block 11 if
owerad. / % L
L f -

Daytime Phone 4




