FILED

2005 FOR PROFIT CORPORATION Sgp 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000021935 09-14-2005 90002 036 ***158.75

1. Entity Name
UNION DQJO, INC.

Principal Place of Business Mailing Address

409 GERONA AVE. 409 GERONA AVE. al 06 b 76 5

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

Suita, Apt. #, eic. Suite, Apt. 4, elc. 08232005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
65-0480240 Not Applicable
i Zi .
Zip Couniry ® Couniry 5. Cortificate of Status Desired g $8-79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
BUDIHAS, ROBERT E
408 GERONA AVE. Street Address (P.0, Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or nnnfnd name of registerad agent and ke ! applicable. {NOTE: Registered Agent signalure requiced when reinsialing) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Gonlribution. O  Added 1o Fees corporation did not receive the prior notice.!  ~
B - ke .
10. . - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O velete TITLE [ Change [ Acdition
NAME BUDIHAS, ROBERT E NAME
STREET ADDRESS | 409 GERONA AVE, STREET ADDRESS
ore-st-zP | CORAL GABLES;FL 33148 CIFY-ST-7P
TITLE ’ O pelete TITLE [ Change ] Addition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TmE O oelse e O change  {J Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TITLE ) Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O telete TITLE [J Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete WILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infgrmation
indicated on this raport or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with aryaddrass, with all other like empowgred.
‘ 756~
SIGNATURE: W s, M RoBeaT £, Z4d 4ns 5/24/05 " 2)3-0074
Danf v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




