FILE NOW: FILING F

MAY 1 1S $225,00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1 A%
oS Acira B Martham =,
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P94000079306 (4)

UNITECH FINISHERS, INC.
0

Mailng Address

Principal Place of Business

5205 NW 161 TH ST 5205 Nw 16157 8T
MiAM FL 33014 MIAM! FL 33014
us

3. Date Incorporated or Qualfied

10/26/1994

3a. Date of Last Report

03/20/1995

11. Purtuant to the provisons of Sections 607.0502 and (97,1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its regestered office
ortegistered agent, or both, in the State of Florda Such change was authorized by the corporalon $ hioard of dvectors. | herety ascept the appo ntment as registered agaent. | am
familiar with, and accept the obligations of. Section 6070500, Florida Statutes.

2. Frincipal Place of Business 2a. Mailnj Address 4. FEI Number Apphed For
21 . _26—| B 65'(56278‘4 N Not App!_u:ab\c:
Suite, Apt ¥, elc. | Sute. Apl#, etc 5. Certifcate of Status Desired 0 $8.75 Additional
’El 27] Fes Required
Cry & Stale | Gty & State ’ 8. Eloction Campaign Financing $5.00 May Be
—2—3-\ N 28—1 ’ Trust Fund Contributan o Added to Fees
] Country | 21p Counley 8. This corporation has fiability for intangible tax under s 193,032,
;1 25 ;9] 30 Florida Statutes [ ves o
10. Name and Address of New Registered Agent
81| Name
MlJARES- MICHAEL J 82| street Address (P.O. Box Number is Not Acceptable)
5205 NW 181ST ST
MIAMI FL 33014 63
' 84} Ciy FL 85| Zip Code

SIGNATURE ___ . e L . . L R
o e T N PR N PR RU T e HHITE Froguatanens Age b s 105 Fog ol s Font e <t g [SE813

12, OFHICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12

TILE PTSV [ ¥ DELETE 11LTLE ]" ] Change L] Addition

NAME MIJARES, MICHAEL 12 NAMEE

STREET AJORESS 5025 NW 161TH 5T 13 SIRECT ADDRESS

CFy-51-2I MIAMI FL 140HV - 8729 ] o

TITLE [] DELETE 2 1TTE [} Change  [] Addilion

NAME 27 NEME

STREE T ADDRESS 23 STREET ANDRESS

OTY-S1- 2P _ L 24CHTY-51 2P

L ] DELETE 31N [ Change  [] Add-tion

NAME I7NAME

STREET ADDRESS 33 STKEET ADDRESS

iy -g1-2 34CTY S1-2P

TIE 1 DECEIE LT 100001 78 anre O Adion

NAME 2 NAME ~(14/29/36~--01036--020

STREET ASORESS A3 SIREET ATDRESS %200, 00

CITY- ST 2P 44Ty ST-2

TILE [C] DELETE 5 1Nt 7 Change  [J Additian

NAME 52 NAME

STREET ADDRESS 53 5AEET ADORESS O\ U

CITY-S1- 7P i 5 4 CITY-ST-7F o - L

TITE ] DELETE 6 I TE glfj Change L] Addition

NAME £ 2 NANE ’

STREET ADDRESS £ 3SIREET AUDRISS S r’

CITY-ST-2t7 64CTY-5T-71P

14. | do herehy certfy thal the information supsiied with this fing is voluntarily furnished and does nol gualify for the exemipton stated in Section 119.07(3)K), Florida Statutes, | further
certify that the information indicated an this annual renod or supplemental annual report s true and accurate and that my signature shal. have the same legal effect as if made under
path; that | am an officer or drector of 1ne corporation or the récever or trustee empowsred 1o exec.te this report as required by Chapler 607, Flonida Statutes, and that my name
appears in Black 12 or Black 131f changad, o on an attachment with an address

SIGNATURE: _ P —

Lt VA S R

N P O A gy LN TS € L0 2078
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFiCER DR DIRECTOR

Do Prare b

e P 22-2€

Tt

CR2E034 (12/95)




