o
200" UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # P94000002423 Apr 30,2001 8:00 am
(. Eniiy Name ecretary of State
UNICOR USA, INC. 04-30-2001 90014 008 ***150.00
Principal Place of Business fdailing Address
7579 NW 7 STREET 7578 NW 7 STREET
MIAMI FL 33126 MIAMI FL 33126
» AL A9
6 4 b4z
2. Principal Place of Business 3. Mailing Address ! l"”"‘ ”I m l I I ’ I’ || m ” ’ Il'I mll ’m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number 65'0461945 Applied For
Mot Applicable
Zi Countr Zi Countr
P Y P ¥ 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VERGARA, JOSE
Street Address (P.O. Box Number is Nat Acceptable)
7579 NW. 7TH ST
MIAMI FL 33126
City = Zip Code
/-\ i e
8. The above nam?gemity subXits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
L3
e - -
SIGHNATURE - ﬂ “ /7 éj /
Signature, :ypet%primcd hima of regisiered agen? and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
\13/1
i tadvy | ; 1H EEE i o5t
9. This corporatlgn is eligible W5atisfy its Intangible FE‘LE NOW!! FEE .S $150.69 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba 5550.00 Trust Fund Contribution [ Added to Fees
{See criteria on back) O Make Check Payable io Depariment of Siate ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
HITLE PVST [ Delete MLe [JChange  [] Addition
HAME VERGARA, JOSE M MAME
STREET tDDRESS | 7579 NW 7 STREET STREET ADDRESS
CIEY-8T-2IP MlAMl FL 33126 CITY-SF-4IP
TITLE D 1 Delete TITLE [ changa [ Addition
WAME VERGARA, JOSE M NAME
STREET AUDKESS | 7579 NW 7 STREET STREET ADDRESS
CATY-ST-71P MIAMI FL 33126 CITY-37-2IF
TITLE [] peleta TITLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J Detete TITLE [ Cnange (] Additios:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -§1-7iF
TMLE U Delete TITLE (N change [ Addiion
MAME hAdME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CETY-ST-21P
1TLE 1 peleie TILE [ Change [ Additicn
NAME MNAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIF CITY-81-21P
13. | hareby certify that the infoermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplem ! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver empowerad to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant ss, with all other like empowered.
SIGNATURE: \ 0Y-17- O/
SIGNATURE Al{: TYPED 7ﬁ PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Dyt e Phars & J

N

0145549

CR2E034 (10/00)



