FILED

"2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P02000009419 04-02-2004 90044 030 ***158.75
1. Entity Name

U.N.LTY., INC

Principal Place of Business Mailing Address . VIVILUVKNRL

19410 NW 18 CT. 19410 NW 18 CT.

MIAMI, FL 33056 MIAMI, FL 33056

AL ORI

03232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
75-3102034 Not Applicable

~ Fée' F[equ |red

_5._Certificate of Status Desired ~—-. Ii]/ $8. 79, Additional

6. Name and Address of Current Registered Agent

JAMES, SHANELL
20225 NW 27TH CCURT
MIAMI, FL 33056

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

SIGNATURE

Signature, typed or prnied name of registered agent and titte if applicable. (NOTE: f Ageni requred when } DATE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cniribution. O  AddedtoFess

10, OFFICERS AND DIRECTORS [

me PD New aéd/l-m
HAME JAMES, SHANELL cg—-l; g NE 2| Y {ang

STREET ADDRESS | 19410 NW 18TH COURT

CTY-S-2P | MIAMI, FL 33056 M\ sy PL 33179
TITLE

NAME

STREET ADDRESS
CY-ST-23P

JME_

Apr 02,2004 8:00 am

NAME
STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADORESS
CITY-5T-219

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12, 1 hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07{3){i). Florida Siatutes. | 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 oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered,

SIGNATUR — > Shonell Jamzs 3/ _LB/a & 305 455 &8/2

NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phong #

SIGNATURE AND TYPED OR P|




