? V-8 BLIHC
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SI 8

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparation Neme

UNHFTECH FINISHERS, INC.

FILED
May 07 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandr? B. l:!or‘hnm
Secretary of Slate
DIVISION OF CORPORATIONS

T A R

Principal Place of Business Mailng Address

5206 NW 161TH ST 5205 NW 1615T 8T
MIAMI FL 33014 MIAMI FL 32014
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/28/1994
2. Principaf Place of Businoss 2a, M?Hig Addross 4. FEl Number Appliad For
2] §RES N W 163 Stria {"Eﬂ 0. Bo S200 65-0562704 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. iti
= P o 5. Certificate of Status Desired L] $8.75 ddiional
22 —22] Fae Required
Clty & State Gity & State 8. Election Campaign Financing $5.00 May Be
N n Yy
23] MiA.my, FL ;] Miam) FL‘ Trust Fund Contribution Added o Fess
2ip Counlry 7ip Country 8. This corporation owas or has paid the current year Inlangible
241 230! ‘+ ;ﬂ ;;l 3301 ‘+ a;] Persohal Properly Tax due June 30. Yes O Ne
____§, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
MUARES, MICHAEL J 81| Name
$205 Nw 18157 ST 82| Street Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33014
83
84| City FL ]as Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent. or both, in the Stata of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE N 3
Signatwe. yped o printed name of tegstereid agonl and titke  apphicatio {NOTE Registered Agent signature requirad when reinstalinQ) DATE
12. OFTICERS AND DIRE CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PTSV [T oeLete ﬂ 111TLE PTS V d Change L Addition
NAME MIWARES, MICHAEL 1.2 NAME MG T4S, Machol
pos, BOA 200 N,Q
sreet apoess | 5025 NW 181TH ST 13 STREET ADDRESS : o}
itv-S1-29 MIAMI FL LAGIY. ST 2P Miami, FL 330
TE [T okLeTe 21HILE " [Ochange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51-29 2 40NY-S1- 2P
TMLE LT oeLeve I1TILE [{change [T Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TLE [T oecete 41 TTLE " [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-21p 44C0Y-31-2P
TmE [T peceTe 5.1TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-21P
TINE T bicete 6170MLE [J Change T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY -ST-2IP 64 CTY-ST-20P
14. | heraby cerlily thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certily that the information

indicated on this annual reporl or supplemental annua! report 1s true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or directar of the corporation or the raceiver or Iruster empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmeni with an address

.
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CROEC34 (10/97)



