FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000013000 h 05-04-2004 90166 038 ***150.00

1. Entigy Mame

UNICAF, CORP.

Principal Fiace of Business Mailing Address
16566 SW 76 STREET 7105 SW8THS T
MIAMI, FL 33193 309

MIAMS, FL 33144

2. Prawipat Place of Business 3. Mailing Addraess ‘ ’"““’ W ||HI ”l” |IN ||N “m "m ”l

[

Suite, Apt # eto. Suite, Apt #. ete.

e ART L e LIS, AT R 04272004 Chg-P CR2E034 (10/03)
City & Slale Cily & State 4. FEI Nurber Applied Foo

80-0033037 MNet Applicable

2igy Countr Zi Count i

t auntry P ountry 5. Cerlilicale of Slalus Desired O $8.75 Acditonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

VARON, ADOLFO L

16566 SW 76 STREET Streat Address (PO Box Murmber is Mot Acceptable)
MIAMI, FLL 33193

. City’ FL Zipy Code

8. The above named entity_sdbihits this siatenent for the purpose of changing its registered office o registered agent. or bothy in the State of Florida. | am familiar with. and accepl
the obligations of regisiered -agent.

SIGHATURE -
{

BEre, 1o v ranne al regesle edd aqent o ket apobcn: de, (MOYIE Bgg slizneg Agenl il s eetuirec whsh rewislaieg) a1k
g FILE NOW!! FEE IS $150.00 9. Election (,amp;ﬂ'g}n Fi:uan(_:img; $5.00 May Be
--'." After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
0. . . . OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ks "I PD : o 7 Delets HLE [ change [ Addition
- HAME VARON, ADOLED NAME
STRECTADORESS | 16566 SW 76 STREET STREET ADDRESS
CHY-S1-/1P MIAMI"‘FL 33193 CHY-51-41P
1MF ' O delets TIMLE O Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
QY37 21 CITY-§1-21P
L 1 oelete NILE [(J Change  [3 Addition
NAME NAME
STRFET ALDRISS STREFF ADDRESS
ot 2 SIFY-5T. 21
T 1 Delete TITLE O charge [ Addition
HANY, NAME
SIHREL AIURLSS STREET ADDHESS
GilYe sl CHY-$1-21P
THIF L] Delete Gl (O change (3 Aeition
NAME HAME
STRECT ADDAESS SIRELT ADDRESS
CITY-ST- 7P ) &7y -S1-Z1p
ITLE 7 Delete HILE O CGhange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

-5T-2P CITY-ST-21P

12. i herehy ceitify Ihat the information supplicd with this filing dees not gualify for the exemption staled i Section 118.07¢3)(). Florida Statutes. | further costity that the information
mghicated on this reponl of stoplemental report is true and accurats and that my signature shall have the same legal effect as it rmade under oath; that Lam an oilicer or director
o the aornoration nr the raceives 3 ustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes: aged that my name appears in Block 10 or Block 13 i

shanged, or nnan attachment with an addpess, withyall other likg empowsred. ‘
SIGNATURE: Q‘;D) oL, J' : .']/g.m,/) f// /2!2 07’/ / 703, ) 2263299 3

ATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymne Fhges 4




