FILED
Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P02000093322 04-16-2007 90082 032 ***150.00

1. Entity Name
UNIWEST CORPORATION

Principal Place of Business

7900 NO UNIVERSITY DR
SUITE 201
TAMARAC, FL 33321

Mailing Address

7900 NO UNIVERSITY DR
SUITE 201
TAMARAC, FL 33321

quubLyL0

A0 AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Aptl. #, alc. 04112007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Apnplied For
52-2374680 Not Applicabla
- - o —
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

BLUM, STUART R CPA
7900 NO UNIVERSITY DR
SUITE 201 g
TAMARAC, FL 33321

Addreeca {P 0 BAv kb R
Sree! 5511 North Umversntv Drwe, Suite 101

Coral Springs, Florida 33067- 4646

_City

FL { Zip Code

its thig statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, ang accept

Y-Il-07

DATE

8. The above namedfentity sul

. A F i N
"éﬂ o pmhd name SI ragustered agent and wile I apphcabie.

{NOTE: Registered Agent signature requirad when reinsiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

“'FILE NOW!!! FEE IS $150.00
After May 1, 2007_ Fee will be $550.00

10, s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITtE P L O Delete Tine W Trenge [ Acciton
NAME BLUM, STUART NAME §501 North University Drive, Suite 1§]

STREET ADDRESS | 7900 N UNIVERSITY DR # 281 SETAODRESS | Coral Springs, Florida 330674646

CITY-ST-2IP FORT LAUDERDALE, FL 33321 CITY-S1-2P ’

TITLE [J Delete TITLE LJcrange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$5-2P

e [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TILE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CIfY-ST-21P

e [ pelete TILE [J Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST- 2P CITY-S7-21P

TITLE [ pelate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12, | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supjplermental rgport is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receier or rusige empoweared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

all other like empowefedo’fyﬂﬂ‘j' /? ' B Lum
PRES Dis T -/l07

NAME OF BIGNING GFAICER OR DIRECTOR

752 -9995

Daytirme Phane ¥

Dale




