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2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

Apr 30, 2008 08:00 AN

DOCUMENT # P04000156181

1. Entity Name
UNIFIED GLOBAL COMMUNICATIONS, INC.,

Secretary of State

Mailing Address

4400 N PLAYER STREET
HOLLYWOOD, FL 33021

Principal Place of Busingss

4400 N PLAYER STREET
HOLLYWOOD, FL 33021
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04102008 No Chg-P CR2E034 (11/05) (
‘; 4. FEI Number Applied For
g 42-1651005 Nor Applicable

=) $8.75 additional

5. Cartificate of Status Desired Fee Raguired

8. Nama and Addru! of Current Reglslered Agant

CONTRUCCI, EMMA P
4400 N PLAYER STREET
HOLLYWOOD, FL 33021

8. The abova named entity submits this statement for the purpose of changing its registered offlce or ragistered agent. or both, in the State ol Floriga, | am familiar with, and accept

iha cbtigations of registered agent.

SIGNATURE

Signaturs iyped o prnted name of regisiered Agent and Nile o apphcatle.

(NOTE Regitlerad Agent signatare requited wihi roinsiiling) DATE

9. Election Campaign Financing

Fl OWIIll FEE IS $150.
LE N 1 FEE $1 o0 Trust Fund Contribution.

After May 1, 2008 Foe wlil be $550.00

$5.00 May Be
Added 1o Fees

UO0onaas:

10. OFFICERS AND DIRECTORS |

TILE P
NAME PELLICORI, LOUIS J

SIREET ADDRESS | 13 CAMERON CIRCLE
ciry-s1-0f LAUREL SPRINGS, NJ 08021

1IILE V'

NAME CONTRUCCI, ANTHONY R
STREET ADDRESS | 300 S POINT DR UNIT 1006
CITY- 57-2p MIAMI BEACH, FL 33139

TILE S

NAME CONTRUCCI, EMMA P
SIREET ADDRLSS | 4400 N PLAYER STREET
ClY-ST-2P HOLLYWOOD, FL 33021

e

hAE

STREET ADDRESS
CITY-S1-21P

FITLE

NAME

STREET ADDRESS
CiTY ST-2I1

TITLE”

NAME

SIREET ADORESS
CiTY-81-2iP
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Do N

12. | heraby certify that the inlarmation supplied with thig filin g does not qualify for the exemptions contamed in Chapter 119, Florida Statutes | further certify thal the information
accurate and that my signature shall have the same lepal gifect as f made under cath; 1nal | am an ollicer or dueclor
of the corporation or the recaivar or ruStea empowsred & execuls this report as required by Chapter 607, Flonda Statulas. and that my name appéars in Biock 10 or Black 111l

indicatad an this report ar supplemantal repart is true an
changed. ar on an attachment wilh an addrass, with-all other like empowere
[

SIGNATURE: Qﬂ) pa'lg ﬁ ' 0L f;Q_g.Lm

H ) 9qs800- 4/93/

IGNATURE AND T\'PEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Prgg #

Y



