FILED

UNIFORM BUSINESS REPORT (UBR)_ Apr llta 2003 fSS:?Ot am
1. Entity Name 04-11-2003 90106 046 ***150.00
UNIFIED INVESTORS CORP.
Principal Place of Business Mailing Address
13204 SW. 13TH 5T 13204 S.W. 13TH 8T
MIAMI FL 33184 MIAMI FL. 33184
Suite, Apt. #, ete. Suite, Apt. 4. efc. [ GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FELAumbper Applied For
00 1 é’d PO(—— Not Applicabte
Zi i 1 "
P E:S_L_ery o “p B i E)oun Y B 5. Certificate of Status Desired _ [ $B',75 Aqd‘"f_'"al
o . - B - Fea Required -,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
G HH G 1 .
1A, JORGE L Street Address (PO. Box Number is Not Acceptable)
4779 COLLINS AVE.
APT. 1106 :
MIAMI BEACH FL 33140 City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations Df:@;ed agent. ~ / /
. . : ()
SIGNATURE fur 1.8 % (4'20/1/(.4_0\—' {9
Signature, typed of p(irdd name of registared agent and title iF applicable. {NOTE: Registeret Agent signature required when reinstating) DATE
|
ﬂFILE N?W!!. I;,EE Iili150!:;052 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ia Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CED O Delete TITLE [ Change [ Addition
NAME GARCIA, JORGE L NAME
streeT ADoRESS 4779 COLLINS AVE., APT 1106 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 . CITY-ST-2Ip
TITLE g O pelete TITLE [ change [ Addition
NAME ,. _ NAME - . e o e 52 mm—
STREET ADDRESS | — ™ T T Y sher agbness”
CITY-57- 2P . CITY-ST-2P
TITLE ' O petete TITLE [ change T Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE (] Delete TLE [Ochange [ Acdition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste TTLE [Jchange [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on 1nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corperation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: -SZ%? VA2 YRR UIRED _ q/? /03 [’75’@591‘?-')‘)53

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1047180

s

CR2E034 (10/02)



