2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000013000

1. Entity Namse

UNICAF, CORP.

Principal Place of Business Maiting Address

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90269 016 ***150.00

e

16566 SW 76 STREET 7105 SW 8TH ST
MIAMI, FL 33193 #306
MIAMI, FL 337144 US S

T v AR REACA IR ORI
14415 w44 lane | -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Miomt, FL 80-0033937 Not Applicabis
Zl‘b%' &5 comny i Country 5. Certificate of Status Desirad [ Ei;’; ;rd;;tional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARON, ADOLFO L
16566 SW 76 STREET
MIAMI, FL 33193

Name

Street Address (P.O. Box Number is Not Acceplabie)

14315 sw 44 LonNC

“ Qi

R

8. The above named entily submiis this slatement for the purpose of changing its registered cliice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registere

04- 20.06

SIGNATURE

Signatwe 11 g0 of prnted name of rﬂﬁmﬁd ager and nile if applicable

(NOTE: Registared Agent signarure required when renstabng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AL DIRECTCRS 1. ADDITIONSfCHANGES TO OFF'CERS AND DIRECTORS IN 11

il PD O Delere T Mctane O] Addition
NAME VARON, ADOLFO L MAME

SIAEET ADDRESS | 16566 SW 76 STREET smeer soovess | 14315 SwW/ 44 LONGC

oy S1-2F MIAMI, FL 33193 CITY-ST-21P Marm! ., Fo 2AES

NI v ﬂﬁelete TME O charge [ Addition
NAME RODRIGUEZ, GUILLERMO NAME

STREET ADDRESS | 16566 SW 76 STREET STAEET ADORESS

CHy ST-2IP MIAMI. FL 33193 CITY-ST-29

HiLE ) Delste TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciTY-St-2iP CITY-§1-21P

WILE O Delete TITLE [J Charge [ Addition
HAME NAME

STREE? ADORESS STREET ADDRESS

CilY SF-2IP CIry-S1-2P

HILE 7 Dalete TITLE [ Change [ Addilion
NAME NAME

SIREL] ADDRESS STREET ADDRESS

CHY §T-2P CITY-51-2P

e O Delete TIRLE O] Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

ChiY S1-721P CITY-5T-2P

12. | hareby certify that the information supplied va. 1 this liling does not qualify for the exemplions containgd in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same le.gal effect as i made under aath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant wilh an addrass, with all other like empowered.

SIGNATURE: CIDOLFO L. VOron

04.20.06 205 2262443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytme Phang #




