e FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT ~ - - . Secretary of State

DOCUMENT # P06000037926 02-06-2008 90024 024 ***150.00
1. Entity Name
UNUCI MIAMI, INC.
Principal Place of Business Mailing Address ) q““lbd U
7600 BEACH VIEW DRIVE 7600 BEACH VIEW DRIVE S
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US A
P TP S ReS VAR SRAAR ARG
Suite. Apt. #, eic. Suitg, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE} Number Applied For
20-8821100 Nol Applicable
Zip Courtry ap Country 5. Certificate of Status Desired [} $875 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_ = - — Namo . . e - T
PIANTA, ANTONIO
7600 BEACH VIEW DRIVE Street Address (P.Q. Box Number is Not Acceplabia)
NORTH BAY VILLAGE, FL 33141
City FL Zip Cede

8. The above narmed entity submils this stalement jor the purpose of changing its registered office or regislered agent, or both, in ihe State of Flerida. | am famitiar with, and accepl
the abligations of regisiered agent.

SIGNATURE

“_ © Signatwe, lyped or printed name of 1egislered agent and liie il apolicable INOTE: Regsterad Agenl signaiure regured when renstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P [ Delete TME [ Change (] Acdition
NAME PIANTA, ANTONIO NAME
STREET ADDRESS | 7600 BEACH VIEW DRIVE STREET ADDRESS
CITY-5T-2IP NORTH BAY VILLAGE, FL. 33141 CITY-ST- 21P
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP — - CITY-51-2IP T
TITLE O Deletz TITLE [0 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-51-2P
TILE 1 belete TALE (T} Change [T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE T Delete 10TLE (O change 7 Addition
NAME : NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that tha information supglied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemenial reporl is true and accurate and that my signalure shall have the same lega! slfect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or truslee empowerad Lo exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed. or an an attachment with an address, with al other tike empaowered.

SIGNATURE: ﬁ yen  AOMO PAVTA Do ld £ U5 £ 42190
SIENA nzfunwvs'b Dde T 1

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daytme Phone #




