FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000093979 04-27-2006 90158 036 ***150.00

1. Entity Name
UNIWEALTH DEVELOPMENT CORPCORATION

— : " £HV 30
Principal Place of Business Mailing Address i qo ]

11183 NORTHWEST 69TH PLACE 11183 NORTHWEST 69TH PLACE
PARKLAND, FL 33076 PARKLAND, FL 33076 B
P v ARG OATMERIO
Suite, Apt. #, elc. Suitg, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
l_ City & State City & State 4. FEI Number Applied For
Ol ~ 175097 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired ] ?ei Ziﬁ?g;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strael Address (P.O. Box Number is Not Acceptabie)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or prnted narme of rogistered agent and kile f applicabie. (NOTE: Registered Agent siynature required when reinstating) DATE

ey
e

FILE NOWI!! iFEE IS $150.00 9. Election Campaign Financing ss.oo May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added toFees

10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD & (3 Delete L O] Change [ Adcition
NAME LAM, JEAN M NAME

STREET ADDRESS | 11183 NORTHWEST 689TH PLACE STREET ADDRESS

CITY-ST-21P PARKLAND, FL 33076 CITY-ST-21P

TITLE vD [T pelete TILE [Jchange ] Addition
NAME LAM, TOMMY NAME

STREET ADDRESS | 11183 NORTHWEST 69TH PLACE STREET ADDRESS

CITY-ST-ZiIP PARKLAND, FL 33076 CITY-ST-2IP

TILE [ Delete TITLE T Change [ Adcilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-$1-2IP

TITLE O Dalete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or irustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: “hae (g 3[‘75’"@ ST 845 26Y

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Date Daytwme Phone #




