2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000052246

UNUMITED CHANGES, INC.

Principal Place of Businass

8901 WEST FLAGLER ST.. APT. #407

MIAMI FL 33174

Maifing Address

8301 WEST FLAGLER ST., APT. #407

MIAMI FL 33174

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90095 044 ***150.00

JUUUIras

TSR CAOR A

[ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e E——
ap Country Zp Country §. Certificate of Status Desired a fg':g lﬁf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e e e e B L ] et I e i -
IA WCTOR M Street Address (F.O. Box Number is Not Acceptable)
8801 WEST FLAGNER STREET
407
MIAMI FL 33174 City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registéred agant and title if applicable.

(NOTE: Aegisterad Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

SS.OU May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE (JChange [ Addition
NAME GARCIA, VICTOR M NAME
sTReeT ADDRESS | 8801 WEST FLAGER ST #407 STREET ADDRESS
crv-st-z2p | MIAMI FL 33174 CITY-S7-2IP
TITLE [ Delete MLE [JJ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e —— e~ Ooeete g ome e ~ DOtnange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2° ) CITY-ST-2IP
TITLE [ pelete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-51-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
12. | hereby cqffily on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated gmnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer ar director
of the corpoigti gr trustee empowered to executa this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or an address, with all other like empowered. L o
SIGNATURE NATURY REGERS N ia. Otls2103  2¥l-(555.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone 4

JOLAVCA

FaL

CR2E034 (10/02)



