2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(])3:2D800 am

b4
DOCUMENT #
buvrtock P94000018026 Secretary of State
A.G. UNICORP, INC. 01-21-2002 90055 020 ***158.75
Principal Place of Business Mailing Address
8410 NW 53RD TERR 8410 NW S3RD TERR
#Me #1156
MIAMI FL 33166 " MIAMI FL 33166
" - I MARE WA
2. Principal Place of Business 3. Mailing Addrass
—_Suite Apia#hele. oo .o . - | SuieApttetc..— .- .. | ez ~2a-DONOTWRITEINTHISSPACE. .
City & State City & State 4. FE| Number Applied For
65-0485952 Not Applicable
&p Country 7 Country 5. Certificate of Status Desired I{ ?g'gesqgfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé

LEV' RNMUNDO CPA Street Address (P.0. Box Number is Not Acceptable)

LOPEZ-LEV! & ASSOCIATES :

815 NW 57 AVE #304

MIAMI FL 33126 City FL Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / \ . <‘:";1=.:\* ANOPES CUACABUNA O‘/a;fo'?-

CR2EQ34 (9/01)

Signature, typed or printed name of ragistere‘g.ﬂ' Eand@gmgﬁb. " (NOTE: Registered Agent signature required when reinstating) [ DATE
9 NIgC e FILE_NOWI. EEE | D0 gl e
9, 1h|sfciorg:@y_og_ls elptglblj lol s;:us:vcl:s Intangible S 10 Election Campaighy Fifarcing $5 00 oy Be May B
ax ”n,g 9quwemen and glstls 10 6o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST O Delete TMLE [J Change [ Addition
NAME GUARIGUATA, ANDRES E NAME
streev aporess | 10720 NW 66TH ST #113 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY- 5T-2IP
TITLE D [ pelete TITLE [ change (] Addition
NAME GUARIGUATA, ANDRES E NANE
STREET ADDRESS | 40720 NW 66TH ST #113 STREET ADDRESS
cry-st-zp | MIAMI FL 33178 CITY-57-2P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE [JChange [ Aduition
NAME NAME o _
- STREET ADDRESS | - —— - . - - = - N SIREET ADDRESS o
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete e [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-21P CITY- 5T-21P
e O pelete TITLE . OlChange [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

=86 -33139
DERDNEZEDANDees Guaeisus® |\ /7 /01

poC

HGDFESCEH OA DIRECTOR ] Cate Dfiytime Phone #




