FILED
2006 FOR PROFIT CORPORATION Mar 16. 2006 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT # P03000073362
1. Entity Name 03-16-2006 90222 049 ***150.00
UNOR, INC.
" Principal Place of Business Mailing Address
2000 NW 92ND AVE. 2000 NW 92ND AVE.
MIAMI, FL 33143 MIAMI, FL 33143 50002926
T L UG 0 A A
Sulte, ApL. #, efc. Sulte. Apl. #, eto. 02242006  Chg-P CR2E034 {11/06)
City & State City & State 4. FE! Number Applied For
20-0077478 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?23 -Hlfq 3?:&"0“3‘
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHADQ, JOSE ESQ.

8500 SW 8TH ST., STE. 238 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Code

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

SIGNATURE -
Signature, typad of printed narma of registared agent and e if applic'able. (_N(?T.E‘ Registared Agent signature rguired when reinstating) DATE
FILE NOW!!I .FEE 1S $150.00 - u.~9 Electlon CampaignFinancing ™~~~ $5_'0ﬁ M;ynge
After May 1, 2006 Fee will be $550. oo Trust Fund Contribution, [0  AddedtoFees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o T [ Delete TmE [JChange ] Addition
NAME ORTEGA, JOSE NAME
STREET ADDRESS | 2000 NW 92ND AVE. STREET ADDRESS
Ciry-§t1-20 MIAMI, FL 33143 CITY-ST-ZIP
TITLE D O Delete e . P Cfhange [ Addition
NANE UNANUNE, FRANCISCO NAVE UNANWE, FRANL 1500
STREET ADDRESS | 2000 NW 92ND AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33143 CITY -ST-2IP
TMLE [ Delete TMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TINLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
TILE O oeiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP LY -ST-21P
TITLE 1 oetete TILE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-57-21P

12. | hereby certify that the informatiofl supptiell with thi filing does|not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplefnental report is truf and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trusted empower&d 1o exegute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

| ¥ ‘/05 f)or)f/ 528/

ED N\HE QF SIGNING OFFICER OR DIRECTOR Date Datime Phone #




