FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secretan’ of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90046 015 ***150.00 — -

DOCUMENT # Pg4000079306

1. Corporation Name —-

UNTECH FNISHERS, N LT

Principal Place of Business Mailing Address
5255 NW 163 STREET PO BOX 5200
MIAMI FL 330 4 MIAMI FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
10/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applind For =-
21] |26 65-0562784 Not £ pplicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—] P ;ﬂ P 5. Cerifcate of Status Desired O $8F;5R:::ilr‘;na‘ — -
22 ="
City &Stete = — - City & State - - - 6. Election Campaign Financing ) $5.00 MayBe— =
E E‘ Trust Fund Contribution Added 1o Fees =
Zip Country Zip Country 8. This cororation owes the current year Irtangible =
;l E‘;} EI [3—0| Personal Property Tax. Oves LClNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
MIJARES, MICHAEL J -
5205 NW 161ST ST 82| Street Adcress (P.O. Box Number is Not Acceptable;} —
MIAMI FL 33014 83
84| City F| 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 .and 607.1508, Florida Statut:s, the above-named cor soration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-eciors. | hereby accept the apptintment as regis tered
agent. | am familiar with, and acc ept the cbligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE: -
Signalure, typed or printed narr @ of regisiored agent and tite .f applicable. (NOTE Reg:stered Agenl signature required when reinatabng) DATE 3

12, (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =24

TITLE PTSV ] DELETE 11TITLE [1Change  [_] Addition E

NAME MIJARES, MICHAEL 12 NAME 3

streeTsoomess| PO BOX 5200 N/A 13 STREET ADDRESS a

CITY-8T-2P MIAMI FL 33014 14CITY-5T- 2P &

TIME ] DELETE 21TIME [QChange  []Addition| ©

NAME 22 NAME

$TREET ADDRES S 2.3 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2ZF

TITLE ] DELETE A TILE [] Change [} Addition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TITLE [] DELETE 4.1 TILE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREETADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TLE {J DELETE 51THLE CJcChange ] Addition

NAME 5.2 NAME

STREET ADORE! S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1TILE [CcChange [ Addition

NAME 6.2 NAME

STREET ADDRE';S 63 STREET ADDRESS

GITY-8T-2ZIP &4 CAY-ST-2ZP

14. | hereb ; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statules. | further cartify that the information
indicate @ on this annual report ¢ r supplemental arnual report is true and accurate and that my signatt re shall bave the same legal effect as if made under oath; that | im an
officer ur director of the corporation or the recelver or trustee empowered to execute this report as recuired by Chapter 607, Flerida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attach ment with an address, with all other like empowered.

SIGNATURE: - R S w2995 Felg 262008

SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytme Phone # :L
B




