-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P94000002423

1. Entity Name

UNICOR USA, INC.

04-30-2007 90401 022 ***150.00

Mailing Address

7579 NW 7 STREET
MIAMI, FL 33126

Principal Place of Business

7579 NW 7 STREET
MiaMI, FL 33126

40088V

NG A

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
12466 SW 177 CT 12466 SW 177 CT.
Suile, Apt. #, elc. Suite, Apt. #, atc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number | TApplied For
MIAMI L MIAMI FL. 65-0461945 [ TNot Applicabie
g"ﬁ_’,’ 186 CEZ;;VE 1186 SaDE 5. Certificate of Status Desired [ fg;fq Additonal

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agent

VERGARA, JOSE

Name

VERGARA JOSE

7579 NW. TTH ST

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

12466 sw 177 CT

City Zip Code
MIAMI DADE FL | %o .

8. The above named gntity submith this statement for the purpose of changing ils registered office or registerad agent. or both, in Ihe State of Florida. 1 am familiar with, and accept

the obligations of seqjstered agent.

-
SN

-

SIGNATURE

of-f 7~ O F

Sigrature, riyped or pnmed dame of registered agent and Litle | applicable. (NQTE: Registerad

Agen signatura required when reinstating) DATE

FILE NOWY!L FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 0 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST 3 Delete L PRESIDENT I Change [ Addition
NAME VERGARA, JOSEM NAME VERGARA JOSE

SIREET ADDRESS | 7579 NW 7 STREET STREETADDRESS | 19/ 66 SW 177CT

CITY-5T-2F MIAMI, FL 33126 . CiTY-ST-2P MT AMT Pl 33186

NLE D L 3 Delele TITLE S * i [} Change 7] Aadition
NAME VERGARA, JOSE M ’ NAME

STREET ADDRESS: [ 7579 NW 7 STREET . STREET ADDRESS

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

TIE O telate THLE O Change T Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -57-2IP

NE 3 Delete WL O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S3-2P CITY-ST-ZIP

Mg [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST- 2P

THe {7 Delete TITLE Olchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-ST-2IP

12. | hereby certify that thy
indicated on this repgrt or

changed, or on an athachmenhwith an address, with ail other like empowered.

SIGNATURE:

Lh

)

rmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
pplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oalh; that | am an officer o director
of the corporation or [he recéiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

-~ > e
EIGNATURT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST O

Daytene Phane £

./



