: FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT #P02000086472 : 03-21-2006 90043 038 ***150.00

1. Entity Name *
UNIART INTERNATIONAL, INC,

Principal Place I:3'| Business Mailing Address 5 0 0 0 33 8 8

10773 N.W. 58TH ST. 10773 N.W. 58TH ST.

SUITE 103 = SUITE 103
MIAMI, FL 33178 MIAMI, FL 33178
e eSS R CAROR AL MG T
Suite, Apt. #,_etc‘ Suite, Apt. #, elc. 03142006 Chg-P CRZ2ED34 (11/05)
City & Stata City & Stale 4. FEI Number Appliad For
48-1270720 Not Applicable
Zie Country Zip Country 5. Ceniificate of Status Desired (] fi-;fq&:’:;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
RIOS, LEOPOLDO G T ’ — _ — —
1800 WEST 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 -
HIALEAH, FL 33012
City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the chligations of registered agent.

SIGNATURE
Signanxe, typed or printed nama of registared agent and titla il epplcable. (NQTE' Registerec Ageal signalure reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detate TITLE [ Change  [J Addition
HAME ALVARDO, RAFAEL NAME
STREET ADDRESS | 1800 WEST 49TH STREET, SUITE 301 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-TP
TE vD ﬁ Delets (13 [ change (] Addilion
NAME LOPEZ, JACQUELINE NAME
STREET ADDRESS | 1800 WEST 49TH STREET, SUITE 301 STREET ADDRESS
CIry-§1-2P HIALEAH, FL 33012 CITY-ST-2IP
1MLE : [ oetete TIILE O Change [ Aadition
NAME . NAME
SIREET ADDAESS SIREE} ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDAESS | STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
THLE [ Dekete TILE O chenge [ Addition
NAME : NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-2iP
e [ petete L [Jchange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P : CITY-S7-2P

12. | hereby cartify that the information supplied with this liIing doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that t am an officer or direcior
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oir onan aliachWess. withlleer/like empowered. _ q(({ - ‘ﬁ?ﬁ—}')& ?
SIGNATURE: [BFAEL AL yaRad O O316-06  KY~63920%

ASIGNATURE AND TYPEL/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




