2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED
Feb 17,2004 8:00 am

DOCUMENT # P0308015081 1

1. Entity Name

UNKA INC.

Principal Place of Business
848 BRICKELL AVENUE

Mailing Address

848 BRICKELL AYENUE

Secretary of State

02-17-2004 90008 035 ***150.00

SUITE 830 SUITE 830
MIAMI FL 33131 MIAMI FL. 3313t
1 0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

l

NI

It

A

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
06-1713938 Not Applicable
P Geuntry e Country 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o

MARTIN, MIGUEL A ESQ. '
848 BRICKELL AENUE

SUITE 830

MIAMI FL 33131
!
)

Street Address (P.O. Box Number is Not Acceplable)

City

‘Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Sgnanire, typed or printed name of registered agen and title # apphcable

{NOTE: Registared Ager signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE D O Delete TITLE [J change [T} Addition

NS DIAZ, JESSICA NAME

STREET ADDRESS | 848 BRICKELL AENUE STREET ADDRESS

CITY-57-21P MIAMI FL 33131 CITY-ST-2IP

TITLE O Delete ILE ] Change  [] Addition

KAME NAME

STREET ADCRESS STREEY ADDRESS

CiFY-5T-21P CITY-ST-2P ,__

TLE O petete THTLE N [l change [ Addition
- NAME - - —— e — = e SNAME - — . L - - -

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-§7- 2P

TTLE ] Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-ZIP

TILE 1 Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2tP

ME [ petete TLE Tl Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P J omv-st-ze

indicated on this repol
of the corporaticn or
changed, or on an

supplemental repd
e rpceiver or trustee e
tachgnent with an address

empowered.

Jessiva Dinz

12, | hereby certify thal the information suppliedwith this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true andaCCxate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

o0, iE—])red hexec e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11if
gith all fther iikey

OQ/OM/D‘i (305) 3144472

- A VAP L,
HGNATURE AND TYPED OR PR

SIGNATURE: i

SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




