2003 FOR PROFIT CORPORATION Ma Ofl%(}%)lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # P02000027434 ggl_gofgﬁ ;?2 ***lfooe

1. Entity Name

UNONE, INC.

Principal Place of Business Mailing Address

6065 NW 167TH ST.. SUITE B7 6065 NW 167TH ST.. SUITE B?

MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address ”'l""”“ "“I”m"m "m“m "”I ”I" !m“m”’m I"l lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHAQJGES
City & State City & State 4. FEI Number ¢ | Applied For

Not Applicable
Zip Country Zip Country 5. Cerficate of Staws Dasies [ 98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent . _ . . _ _ _. 7. Name and Address of New Registered Agent

Y 90#0910

Name

GALINDEZ, CHRISTOPHER
6651 NW 174TH LANE

Street Address {(PO. Box Number is Not Acceptable)

MIAMI FL 33015

ﬁ City Zip Code

B. The abave named entity subipi of changing its registered cffice or registered agent, or both, in the State of Florida. Jam tgmitiar with, and accept

the cbligations of regist

SIGNATURE 7
Signatura, typed ar panl6d Dame of registered agent and tile if applicabla. {NOTE: Ragislered Agent signature required when reinstating) DA'I*
FXE NOW!! FEE IS $150.00 . N )
; - X Fi
A Hay 1, 2000 Fee wil e 55000 ° i’s::':3&65";;1?:“;":“‘"9 0 200
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O] Delete TE C1change [ Addition
NAME GALINDEZ, CHRISTOPHER NAME
STREET ADDRESS | 6651 NW 174TH LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33015 CTY-§T-71P
TITLE D [ Delste TITLE . [JChange [ Addition
NAME ARJONA, KEFREN RAME
STREET ADDRESS | 6065 NW 167TH ST., SU]TE B7 STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33015 CITY-$T-2P
TLE N T T T T T T e e T T e e e T e =~ [tChange [ Addition-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O pelgte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TNE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Detete LT [ change  £] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing deeg/not qualfty for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfrate andgfthat my signature shall have the sarme Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 ex cute th| raauired by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all .J,n'
SIGNATURE: SUGNATUR @U RE%D) 305 pT- 253 -¥PD3

SIGNATURE AND TYPED OR PRINTED Tue OF SIGNING OFFICER OR DIRECTOR {  Dad Daytime Phone #

-+

CR2E034 (10/02)



