FILED

2008 FM}&'}S:LTR%%%%QRAT'ON Mar 13, 2008 8:00 am

Secretary of State

PgICU M E NT # POSOOO 120811 03-13-2008 90027 047 ***150.00
. ity Name
UNKA INC.
Principat Place of Business Mailing Address 2 6
848 BRICKELIL, AVENUE 848 BRICKELL AVENUE 2
SUITE 830 SUITE 830 400 qq
MIAMI, FL 33131 MIAMI, FL 33131 .
B e 00 R A

Suite, Apt. #, ?tF. . Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For

06-1713938 Mot Applicable
Z® Country ZP Country 5, Certificate of Status Desired ] gggesq l‘ﬁdre‘:jm""m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
ADWAR, RENEE ESQ
848 BRICKELL AENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 830
MIAMI, FLL 33131
City i FL ] Zip Code

8. The 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: ;..

3

SIGNATURE S
' Siwuma.wmdamedmmkwbistmmmmimaua {HOTE: Registerad Agent signatire required when reingtating} DATE
i’lLE NOWII FEE |é5150-00 9. Elsction Campaign ijancing $5.00 May Be
Aftor May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
£
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D g K] Delete THLE D KeChange [T Addilion
NAME FILIPPL, JUDITH 2 HAME Filippi, Judith ‘
STREET ADDRESS | 848 BRICKELL AENUE smeeTanoRess (848 Brickell ave., Ste 830
CITY-ST-2IP MIAMI, FL 33131% .. GITY-ST-21P Miami, FL 33131
TLE gt o I3 Delete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDIRESS
CIY-ST-ZP CIY-ST-2IP
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CATY-ST-2IP
TILE - [ Derete TILE O Crange [ Addiion
NAME NAME
STREET ADIMESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this repon of supplementa! report is true and accurate and thal my signature shatl have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee g poweyes Lo xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgf age¥es ~- ! grllike empowered.

SIGNATURE: (Te2r7h  [fred PP/ %/g/ay F05~ 379YY22

Daytime Phone #




