2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P03000035514 ecretary of State
1. Entity Name _ R ek
UNALUNA INC. 04-29-2004 90347 003 150.00
Principal Place of Business Mailing Address
2BON.E. 57 STREET 280 N.E. 51 STREET
APT. 1 APT.1
MIAMI, FL 33137 MIAMI, FL 33137
v TR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number e Applied For
.;l-} TP H H Not Applicable
ap Country Zn Country 5. Certificate of Status Desired [ fg-;’fqﬁfgj'm'
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
GARCIA, LOUIS D
13446 S.W. 62ND STREET - - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SEGNATURE
Signature, typad or printed name of registered agent and title If applicabla. {NOTE: Aagstorad Agont signatura required whan reinsiziing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ ) . O pelete TITLE [ Change [ Addition
NAME . { ESTELRRICH, IRMGARD NAME
STREET ADDRESS | 280 NLE. 51 STREET ' STREET ADDRESS
CITY- §7-27 MIAMI, FL 33137 Y Ciry-5T-2P
THLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-3P
TITLE 7 Detete (13 [Qcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-$T-2P ,
THLE 3 Delete TiMe O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
frg:ny-ST-aP CITY-ST-2P
“Tme [ Delete TLE ) [ change [ Addition
o NAME , NAME
“\GTREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m&\h% (RMGARD ESTERRICY 4-2-04 305-757 6437

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

N N\



