FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

Secretary of State
P E%SN?,“':AENT #P04000131787 02-01-2005 90018 021 ***150.00
UNIPHOT USA, CORP.
Principal Place of Business Mailing Address
§00 N.E 36TH STREET 600 N.E 36TH STREET 40009880
SUITE 1618 SUITE 1618
MIAMI, FL 33137 S MIAMI, FL 33137 S
TP g VAR VSCK R A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CH2E054 (10/03)
City & State City & State 4, FEI Number Applied For
02-017310M9 Not Aplicable
ap B Country e : . Country 5. Certificate of Status Dgiired . D_ ] ?gggﬁ?:fmnj' }
6. Name and Address of Current Registerad Agent T. Name and Address of New Reglstered Agent
Name
LUPI, DARIO A
600 N.E 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1618
MIAMI, FL 33137 7
City 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.

Kl

SIGNATURE o
. Signature, typed or printed nama of ragisterad agant and tile d apphcabla. (NOTE: Registered Agent signaturs 1equired when rainsiating) - DATE
- FII..E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees

. ) )

10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE' PSS [ oetete TME [ Change ([ J Addition
NAME LUPRI, DARIO A NAME

STREET ADDRESS | 600 N.E 36TH STREET STREET ADDRESS

CITY-§7-7P MIAMI, FL 33137 GITY-ST-Z7IP

TINE D Bl Delete ] e [J Change [ Addition
NAME AVILES, KATHIUSKA C NAME

STREET ADDRESS | 14301 KENDALL DR SUITE B304 STREET ADDRESS

CIy-5T-0P MIAMI, FL 33186 CITY-87-2IP

TILE, 3 Detets TIE ) O cnange  [J Addition
NAME - o ——— - i I —— - - L T . - MAME‘ - - - - — T e - = - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TLE 2 Delete TIE [ Change (] Addilion
NAME NAME

STREEF ADDRESS o STREET ADDRESS

CITY-ST-2P o CITY-ST-21P

TMe..... L O] eete TLE change [ Addition
MAME Lo NAME
" STREET ADDRESS STREET ADCRESS .
LR CITY-5T-2P

12. | hereby certity that the information supplied with this fiing 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 frue and accurate and that my signature shell have the same legat effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with 4l other like empowered.
Dale

SIGNATURE:

Daytime Phane #




