2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P24000058130 "Seeretary of State

UNITY GROUP UNLIMITED, INC. 05-02-2000 90087 024 ***150.00
Principal Place of Business Mailing Addiress
212728 NW T9TH AVE 2127-29 NW 79TH AVE

Luém FL 39122 ﬂéAMI FL 33186 D 004355 2

IR

2. Principal Place of Business

T 2zt vzt | WY

MUY

Suite, Apt. #, etc. Suite, Apt. #, eic. ;- DO NOT WRITE IN THIS SPACE
¥4 2 , :
City & Siate e —— City & State — 4. FEI Number Applied For
/ij/y/yl/ . 7 Meanhi ¢ 65-0511244 Not Applicable
Zip Country Zip Country - . $8.75 Additional
66/ éé )45 A’ -33/éé L}ﬁ# 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Doane _ Les
MARTINEZ, BLANCA T s é{rﬁe{;édressl (P.O. Bo; Number is_Nol Acn*ieﬁtza.l;le) A o
13250 SW 88TH TER, C309 6995 NW_RZNo_ Hue # 3
MIAM! FL 33186
City Zip Code
Moam FL %374 4

8. The above named entity submits this statement for the purpose of changing its registered office or reg}leered agent, ar both, in the State of Florida.

SIGNATURE
Signature, yped or printsd name of regisiered agent and Wil of applicable. INOTE: Ragistered Agent signature requirest when raingtating) DATE
) R - ) -
9. ‘l;iawi(sﬁcl:ﬁrporan?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1 do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. O Added to Fees
(See writeria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P [ Delate TLE F A crange [ Acdition | =
NAME LEE, DIANA NAME L-E%' D/\I/‘:/\,\/MQZ D Ave # '3?/ =
sTheer ADokess | 2127-20 NW 79TH AVE secr anoress | 69 715 ;
_5i-7P .gT-
CTY-§i-2 MIAMI FL aITY-S1-2P M /An] /,‘_‘E =23/ é é )
TITLE O pelse TITLE [C] Change  [C] Addition | «_
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7IP CITY-51-71P
TITLE 3 celete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-2Ip - PR £ITY-ST-21P — =~ - R
TITEE O Deleie TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GY-S7-2P CITY-ST-2P
TILE 3 peleia THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-57-2IP .
TITLE 2 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T- 2P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if

R - L R N LD

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __oZ Aas - REE: = iu 48 -00

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




