FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION *
ANNUAL REPORT

1997 =
DOCUMENT # P94000076929 (6)

AN AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

UNIPRO BUSINESS GROUP INC.

Pnnmggl Place of Business

H2E ST. ANDREWS BLVD. A8 ST, ANDREWS BLVD.
SUITE 226 SUITE 226
BOGA RATON FL 33436 BOCA RATOM FL 334332435
us us 2, Date Incorporated or Qualitiod | aa, Datle of Last Report
] 10/19/1894 06/01/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
2] 26) B0-3274386 Not Applicable
Suite, Apt. #, olc Suite, ApL #, etc. i
o, Apt. . ot e, Apl ¥, et §. Certiticate of Status Desired O $8.75 Aadtional
a ?ﬂ Fee Required
City & Stale Gity & State €. Election Campaign Flnancing $5.00 may B
23| ?&] Trust Fund Contribution 0 Added 1o Feas
| Country Zip Country ‘| 8. This corporation has figbility for intangible tax under &. 199.032,
2] i |25] [20] (30} Florida Statules Oves [No
| ... 9. Name and Address of Current Reglatered Agent g, Name and Address of New Reglstersd Agent
GALANT, PAUL M. ] Nare
21218 ST. ANDREWS BLVD. 82] Broot Addross [P0, Box Number is Nol Acceplabie)
SUITE 226
BOCA RATON FL 33488 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE _

Sighature, typad of PHAted 6anie of tegrtered agent and tie 1l appheable (NOTE: Regisiared Agem signalu’e required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme TPD [T netefE NE “PBrharge [ Addiion
g GALANT, PALL M. 2 /f,/; A &
st amoness | 4630 8 KIRKMAN ROAD 13sweEToRess | 2/2/8 S, ,ﬂue% V. ‘W 3 74
ony-S-ze ORLANDO FL 32811-2833 V4 CTY-5T-2P MM O .
s {1 DECETE 21 TLE " L change L[ Addition
NAME 22 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
| oy-Si-2ip o 2 4CTY-ST-2P
TILF 1 ofLere 33 TILE [ change [ Addition
HAME 32 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
Gy -S1- 2 3.4.CITY-51-2P
-.ﬁrf._.._.___... £ DELETE 4ATILE [J Change ] Agdition
NeME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
orvstoe | 44 CITY-51- 1P
LE 11 OELETE 59TILE [T change [ Addition
NAN 5.2 NAME
STREET ADDAESS 5 3 STREET ADORESS
KR (N Y 54 CITY-51-2F
T T pELEFE 61 TIILE L) Change ] Addition
WM 5.2 NAME
SIREFT ADDRI S5 6.3 STREET ADDRESS
ClrY-51-21P 6.4 CITY - ST 2P

Fﬂ_ I do herehy cerlify that the information supplied with 1his filing does not qualify for the exermption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ncheated on this ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
I am an officer or directar, -elver or trustes empowered to execute this reperl as required by Chaptep 807, Floride Statutes; and that my name

appears in Biock 12 or P altachment with an adgrass. 5‘-6{
—
AT i Xy X
i)

on or the r

SIGNATURE:
Daytime Phona »

Y TaYs

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 ; O O am

CR2E034 (9/96)



