2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUM ENT # P03000043062
v Secretary of State
THE UNISON GROUP, CORP., 03-15-2004 90030 016 ***150.00
Principal Place of Business Mailing Address
16203 N.W, 82TH PLACE 16203 N.W. 82TH PLACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 330186
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staia 4. FEI Number Applied For
O"‘ 01 5?750 Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired [ gfe gfq Addiiona)
] G Name and Ad—c!:es;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:\gg)%ThAl".’dAé’g-FH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
City FL Zip Code

8. T

he above named entity submits 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 of registered agent.

SIGNATURE:

SIGNATURE
Signature. typed or pemied name ol registered agent and ttie If applicabie. © [NOTE: Registered Agenl signature regquired when reinstanng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added 16 Fees
10. OFFICERS 'AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [ change [ Addition
HAME ACOSTA, JAIME NAME
SIREET ADDRESS | 16203 N.W. 82TH PLACE STREET ADDRESS
CITY -ST-21P MIAMI LAKES FL 33016 CiTY-S7-2tP
THLE D ] Delete TLE 3 Change ] Addition
NAME ACOSTA, IRIS NAME
STREET ADORESS | 16203 N.W. 82TH PLACE STREET ADDRESS
{- cirv-st:2P | MIAMILAKES FL.33018 - : ) CITY-ST-2IF o
mE ' S ‘ 7 oelete meo l I D Change ‘mmumm
HAME Y I [ DU 1" ALO'S f'
STREET ADDRESS STREET ADCRESS “92-05 Uu.} M
CIY-ST-2IP CITY-ST-2iP M i
e [ Delets TmE i [0 Ghange 3 Addition
RAME MAME
STREET ACDIRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
ME ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE (3 Detete me (J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this f:ls does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppla
of the corporation of the recel?
changed, or on an attachip®

ental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hr trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
n an address, with ther like rmpowered,

Jpﬁm& Aaoff;\ | 0214‘\ \04— 205 262 5558

GNATUF!E AND TYPED OR PRINTED NAME OF&IGN!NG OFFICER OR DIRECTOR Daytime Phane #

-~




