. ~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT #

1. Corporadion Nane

- YUNICO CORPORATION

Fringipal Fhice of HBusmess

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OVISION OF CORPORATIONS

P93000057068 (7)

"'Maihng Address

T3 KW, B4 AVE 791 NW, 84 AVE
PgHBHOKE PINES FL 33004 PESMBROKE PINES FL 33024-8621
u u

FILED
Mar 17 1997 8:00am
Secretary of State

0 O

3. Date Incorperated or Qualified

08/13/1993

3s. Date of Last Report

03/19/1996

28]

Trust Fund Contribution

U2 Poncipal Trace of Busness T 2a. Mailing Address 4. FEI Number Appilied For
2 _ 2e] 650432340 Not Appoabia.
Sure AR # b T Slile. Apt #, elc. $8.75 Additional

""" - . Certificate of i .
e 57| 5. Cartificate of Status Desired B Foe Roguirod
Gty & St Cuy & Stale 8. Elaction Campaign Financing $5.00 May Bo

Added to Fees

| S } Canantlry _ Aip Country 8. This corporation has liabifity for intangible e under s. 199.032,
g_..fl ) o zﬂr zg[ _331 Florida Statutes Yes No
| .. 8 Name ind £ dd ss of Current | Regi__s}_efad Agent 10. Name and Address of New Reglatered Agent
ISMAIL, YUNUS 81| Name
731 NW 84 AVE 32| Suact Address (PO, Box Number is Not Accemable)
PEMBROKE PINES FL 33024
83
84| City FL Zip Code
{19, Pursuant o '»eT—' [ f"cuns of Seclions 6070508 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered
off.zo or reg stered in the Stale o F!unda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl [l m aar W|Ih and accepl the phlganens of, Section 607 0505, Florida Statutes.

SIGNAT LR

i it ol alle

(NOTE FAagislered Agenl sigralure reguired when feinstaling}

DATE

CR2EQ34 (9/96)

42, \ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Wik D MEER 11 TITLE [Yorange [J Asdition
naps ISMAIL, YUNUS 12 NAME
sttt e | 731 NW B4 AVE 1.3 STREET ADDRESS
wies or | PEMBROKEPINESFL 140-1-2e
i [T oEcere 21 MLE I Change ] Addition
HiMe 2.2 NAME
SIREE ] AN 5 23 STREET ADDRESS
Clv-5) b ~ e 2. 4 CITY - 51-21P
I—TIM [T eeiene 31TILE [T cnange T[T Addition
KA 3.2 HAME
SIRELT AR En 33 GTREET ADDRESS
L_!.'.i;i’_.%":‘.. o e 34 CITY-ST-2IP
1L [J oeLETe 41TLE Clchange [ Addition
NAME 4.2 NAME
STREET ADLAE 4.3 STREET ADDAESS
Lle-S§1ar e 44 CITY-8T- 2P
1T [T orLete 5.1 TME [l change — T.T Addition
HaME 52 NAME
Tt £ AR S 53 STREET ADDRESS
e 5.4 LITY-§7-2IP
TToetere £.1 THLE T Change ] Addition
A 6.2 HAME
STRET ADGRF 63 STREET ADDRESS
ore stge | 64 CITY-S1- 21
14 Tdo (i oby Gentily thal The mdornaton supgiliced with his tiing does not cuality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wifrraban nchCateed oo s annual cepant of supplemantal annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath,; that
| arn an oltuer of deector of the corperation or the receiver or frustee empoawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
anpenars o Blocs 2 or Block 13§ changad, or on an allachment with an address
SIGNATURE: AKX Mns s @cy- L35 -o9?Y
SIGNATUAE AND 1YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [$EH Day:ms Frene ¥

0133020



