. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

PO3000073380
DOCUMENT # ecretary of State
_ _ ofe 2fe e

UNI-KOTE, INC. 04-26-2004 90561 028 150.00
Principal Place of Business Mailing Address
7709 WEST 20TH AVENUE 7709 WEST 20TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014 e ees et

Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Numbt? 26, é Applied For

57 - 7'- éZ é Not Applicable
Zp Country P Gountry 5. Cerlificate of Staws Desired [ ?esegi Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

;?O%O\%E%ETNZ\}&’&I NAVENUE ' Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City . FL Zig Code

8. The above named enlity 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 registerad agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and Title i apphicabie (NOTE: Registerad Agerl signatura requires! when sginstaing) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TME [JChange [ Addition
NAME YOHROS, DAVID B SR. NAME
STREET ADDRESS | 7709 WEST 20TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-ZIP
TITLE {1 pelete TITLE [ change [ Adeition
NAME § nave
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
THLE ' {1 Delete TITLE [ Change [ Addition
—NAME S .. .. - _ B NaME .- s, . — e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTtE [ Delete TITLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-§T-2IP
TiE ) cetete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or fustge empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit dress, with all other like empowerad.

Dy Yo hros v/20/0y (392545 30

suc)ﬁruns AN.‘ TYPED OR PRINTED NAME OF SIGNING OFFICEfi OR DIRECTOR Dawe/ Daytime Phone #

SIGNATURE:

—F



