FILE NOW: FILING FEE AFTER MAY 115 $550.00 N FILED
_ PROFIT i ¢ k' 3, FLORIDA DEPARTMENT OF STATE Apl" 24 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000053573 (9)

. Corporation Narmie

~ UNIMOTORS CORPORATION

o O O

Mailing Address

BS1 THREE |8LMD3 BLVD. 851°THREE ISLANDS BLVD.
HALLANDALE FL 33000 HALLANDALE FL 33008-263%
3. Date Incorporated or Qualifed 3a. Dato of Last Report ]

2 Principal Place of Business i 2a. Mailing Address 4. FEl Number Appliad Far

[21] R 25‘1 65‘0506220 Not Applicable
Suile, APl K, ol Suite. Apl. #, . ith

L S A ol Ly Sl ARLY el 5. Cerliticata of Status Desired O $8.75 additional
?ﬂ S ; 27] Fae Required

_ bl & bate | CiyaSiate 6. Eloction Campaign Financing $5.00 Moy Be
[1’_3-] e } 28—1 Trust Fund Contribution | Added to Fees
e | Couniry e Country B. This corparation has liability for intangible 1ax under s, 199.032,
fﬂ R 25| 23 30 Florida Statutes [dves Mo

B 9. Name snd Address of Current Registered Agent . Name and Address of New Reglstered Agent
" LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81} Name -P‘“e R\LA wyeQ
g‘oamjuiwm . ‘As EPLI IJ3E3 134 82| Street Asdi:la'sss . Oﬁxﬂuﬁeésﬁl ,Aﬁptable e
= ) g 1 \niLe.
C 3
Same
B4| City in Code
CornlL GABLES FL [*[%%s

(719 Flistant o he provisions of Sechons 507.0502 and 607. 1508, Florida Statules, 1he above-named corporation SUDMILS this statement for 1he purpose of changing its regustered

office o regislered agent, or bally, it tho State of Florida Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent Larn Lamtihar with, and at com the: obligations of, Section 607 0505, Florida Statutes.

SIGHNATURE

RN ] “ngaet A lifle i -‘-‘ffl’:;hmw T [NOTE Reg\stem“d Agent signaturs required when reinsiating) DATE
AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETCTR i T ek 11 TLE [Jchange L[] Addilion
HAKE FLACHON MAHC ﬂ H 1.2 NAME . '
siennaoemes | 861 THREE ISLANDS BLVD., UNIT 308 1.3 STREET ADDRESS
U ORL B HNMNQALE FL 330,09 1.4 CITY-5T. ZIP
I T T Giere 21 TILE : [JChange ] Addion
HANY 22 NAME
STRETT AN 56 23 STREET ADORESS
| weleestap e 2 4 OITY-ST-2IP :
ot O bitere 51 TILE [T crame  LJ Addition
Nt 32 NAME .
SUREE | ALYHIEGS 3.3 STREET ADDRESS
SHY ST 7 34, CITY-ST-21P
:mr . D DELETE 41T0LE E] Change D Mdiliuﬂ
HAME 4.2 NAME
SUREET BT e 43 STREET ADURESS
L L 44 CITY-51-2P
it T pELETE 5.1 TILE [Jchange 1] Addition
NAME 5.2 NAME :
SIH:F T ADDRESS 5.3 STREFT ADDRESS
e 54CITY-ST-2IP .
{ ] DELETE 61TILE ] Change L] Asdilion
Y 2 NAME
SIRFELADLR S 6.3 STREET ADDRESS i
£l ST BACITY-ST- 7P

140 1 do Fereby coldy thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florida Stalutes. | further certify that the
infere abigr inchg ,a1| ol on s annual repog an supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an offcer or director of the corparaffan or the receiver or ustee ampowered 10 execute this reporl as féqutred by Chapter 607, Flofida Statutes: and that my name
appears in Bock 12 o Block 13f chy d, or on an attachment with an address.

CR2E034 (9/96)

SIGNATURE

sianarure:  ERHEL |tk EUAHON ot /is/ad Gis)ase s

01 15800



