: FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000086472 04-30-2004 90356 045 ***150.00
1. Entity Name
UNIART INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass -
10773 N.W. 58TH ST. 10773 N.W. 58TH ST.
SUITE 103 SUITE 103
MIAME, FL 33178 MIAMI, FL 33178
R R AR AEAE RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
48-1270720 Not Applicable
?ip e Country L AZ_ip’ ‘ Couniry 5. Certilicate of Status Desired | gg'gfqzsgéﬁonal
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agvaeim '
Name
RIOS, LEOPOLDO G
1800 WEST 49TH STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 301
HIALEAH, FL 33012
City FL J Zip Code

8. The above named entity subrnits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar witts, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titke if applicable, {NOTE: Registerad Agent sigralure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TME PTD ] Defeta TLE [ Change [ Addition
NAME ALVARDO, RAFAEL NAME
STREETADDRESS | 1800 WEST 49TH STREET, SUITE 301 STREET ADDRESS
CITY-S1-21P HIALEAH, FL 33012 CITY-ST-2IP
TITLE vD [ Delote TILE [JChange [ Acdition
NAME LOPEZ, JACQUELINE NAME
STREET A0DRESS | 1800 WEST 49TH STREET, SUITE 301 | sREET ADDRESE
CiTY-ST 2P HIALEAH, FL 33012 o N ciy-sT-ap
TITLE O3 Delete TITLE (] changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDHESS STREE I ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS .
CY-ST-2F . . . W CITY-ST-Zip
e, O Detete TIE [ Change (] Addilion
NAME - : NAME - .
STREET ADDRESS STREET ADDRESS ’ N
CITY-57-2IP . CITY-ST-2P

12. | hereby certily that the information supplied with this !iling does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or trusles empowargd to exacute this raport as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmignt WLLTn addregh, wnhfll other like empowered.
SIGNATURE: [trrel Alikoyo OY290¥ G SSIE03

J siIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4




