b

. 2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E?S‘OO am

DOCUMENT #  P94000002423 ecretary of State

1. Entity Name

UNICOR USA, INC. 04-11-2002 90720 001 ***150.00
Principal Place of Business Mailing Address

7579 NW 7 STREET 7579 NW 7 STREET

MIAMI FL 33126 MIAMI FL 33126

A

LLOYBLED

AY

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efc. Suih?, Apt. #, efg. DO NOT WRITE IN THIS SPTACE
City & State City & State 4, FEI Number AppliedFar -
65—0461945 Not Applicable
Zi Count Zi i iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
VERGARA’ JOSE . ’ Streel Address (P.O. Box Number is Nat Acceptable)
7579 N.W. 7TH ST
MIAMI FL 33126
Cit Zip Cod
!f\ Y FL ip Code
N,

8. The above‘]amed entity sgybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

4
SIGNATURE o~ 14 /’ 0‘7/’ o 2
M Signalure, typed or prinls!‘ nama of registered agent and mia it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

= . ™ i } T - - - — =

= N e N P "

@: This corporation\s eligiblé tobatisly its intarigible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirer™an! and gicts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feeos
(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST O oelete TITLE [J change [T Adaltion

NAME VERGARA, JOSE M NAME

STREET ADDRESS | 7579 NW 7 STREET STREET ADDRESS

. GITY-$T-2P MIAMI FL 33126 CITY-ST-ZIP

TITLE | D [ petete TITLE . T 1cChange  [] Addition

NAvE VERGARA, JOSE M NAME

STREET ADDRESS | 7579 NW 7 STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33126 CITY-ST-2IP

TITLE 3 pelate TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TILE O Delete L O change [ Accition | .

. e = T e

NAME NAME i e T S

o - . - ki -
STREET ADDRESS e R S SEE | P STREET ADDRESS
N — o e RS =
= CITY ST IR CITY-5T-ZP .

L ‘ 1 Delete TinE + [Ochenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP

lon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certily that the information
plemental reéport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
iver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
M with an addrass, with all other like empoweread.

changed, or on an attachi

SIGNATURE: ___ 5 i s o pf- 2 22

SIGNATURE ANTFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phane #




