Ld

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM

P020001131
PE?ﬂEN‘;LE"ENT #P02000113167 Secretary of State
UNIT 2010 INC.
Pringipat Place of Business Mailing Address -
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
s —1 VO L AT R
Suilte, Apt. #, etc. . Suiite, Apt. #, etc, 02082005 Chg-B CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
S i} 71-0913097 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Stalus Desired ] gg'gg‘ L':?:;“"“a'
6._Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent _

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELE KEY DR STE 0-305 Street Address {P.O. Box Number Is Not Acceptable)
MIAMI, FL 33131 : —

City - - FL , Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famiiar with, and accept
the obligations of registered agent. :

SIGNATURE — — — - e —
Signature, typed ar prired rame of registares agent and ttle ¥ appiicabie. {NATE, Reglstared Agant sigraling tadquired when reﬁmirm DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICENS AND DIRECTORS I G T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 [ Detete THLE 7] Crmange  [J Additian
NAME FERNANDEZ, JOSE L NAME
STREET ADDRESS | 520 BRICKELL KEY DR., #0-305 STREET ADORESS
CiTy-$1-2PF MIAMI FL 33131 CITY-ST-ZIP
me ) Cloekete: § e OJChange L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2P CHY-$T-2IP
JIME o ' ] perete T e j Il Cange |1 Additian
NAVE NAME . LI .EUEDESEE;EU -
STREET ADDRESS STREET ADORESS 02/14/05-80075-004 150,00
cay-ST-2P CITY-ST-ZP
TmE& s [ petete TIRLE [ Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 218
HILE - 1 oetete miE - [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
C4TY-5T-2P CITY-$1-71P
NTE ) ' [ Delete TILE ) {1 Change L] Adeition
NAME NAME
STREEF ADDAESS STREET ADBRESS
GITY-5T-2P _ GITYST-2IP

12. 1hereby certify that the information supplied with this filingeoeg
indicated on this report or supplemental repart s trug ang
of the corporation ar the recsiver or ttustee empovpiadbet
changed, ar an an attachment with an address, ’.‘Ji:

SIGNATURE:

ot quaify for the exemption stated In Section 119.07(2)(i), Florida Statutes. 1 further certify that e infermation
to.amd that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
ot this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

empowered.,
_JOSEL. 030345 (205)-314.38.00

CHite Daylime Phane &

-




