e FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

ke
TDOCUMENT # P04000000044 04-26-2004 91283 044 150.00
1. Entity Name
UNI PROFESSIONAL ASSISTANCE, INC.
Principal Place of Business Mailing Address oot
13541 SW65TH LN. 13547 SW65TH LN.
MIAMI, FL 33183 MIAMI, FL 33183 ) T
RS S VOO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59- 3790600 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired ] fge‘gesq l::id;tinnal
T T? ~ ‘G.-Name-and Address of Current Registered Agent” ——— =] =~ = 77"  ~7.'Nameand Address of New Registered Agent” -~ -~

Name

YANEZ-GONZALEZ, EUGEN!O

13541 SWE5TH LN. Streel Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33183

City FL [ Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regsterad Agent signaturg required when reinstating) DATE
FILE NOW!!i FEE IS $150.00 9, Election Campa\'gn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. = QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE [JChange  [] Addition
NAME YANEZ-GONZALEZ, EUGENIO NAME
STREET ADDRESS | 1020 SW1218T CT. STREET ADDRESS
CiTY-§T-2P MiAMI, FL 33184 CIFY-ST-2P
T7LE "{STD ;- [ Delete TITLE O Change [ Additien
[ NAME MARTI, BI%L_I_(IS NAME
.~ | STREET ADDRESS | 13541 SWBSTH LN. STREET ADORESS
|- ey -sT-2I MIAMI, FL -33183 CITY-ST-2IF
e _ . Dogee_ __ gune__ | L [ change  [] Addition
~NAME™ T T - HAME T - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Derete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE [ palete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-2tP
TITLE 3 petete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that 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 repert is true and accurate and that my signature shall hava the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver gimitee empowered 1o execute 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 tlachment ddress, with 2il other like empowered.

SIGNATURE:

Date Daytimeg Phene #

SIGNATURE rn TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/23y (3or)06 (7P




