E".E NOW: FILING FEE AFTER MAY 1 IS $550.00
T PROFIT T

CORPORATION
ANNUAL REPORT Secretary of Slate
1997 DIVISION OF GORPORATIONS

PI5000055 B YT T
PRGHMENT # UNIMAYX INC SECRLLE e CORIDA

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham = L L

DR ECLECTIC ARTS IALLATA
Principal Place of Business Meiling Address
25K Qth STREET WEST PALM BEACH
L 33401

JULY (1 (99s 29 £ /3097

3. Date incorporated or Qualified aa))ale of Las| Repor
T

2. Principal Place of Busingss 2a. Mailng Addross — 4. FEI Number Applidd For
m o] 254 9tk sTeser &6 ~ 060- 0997 ot Aoplca
fte, Apt #. etc. Suite, Apt. #, elc "
Sufte, Ap ute. Ap 5. Cerliicate of Status Desies [ $8+75 Additionat
@ _zﬂ Fea Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23] 2—8LVJ EST PALHM BEACH Trust Fund Contribution 0 Added to Fees
2ip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 29] T 334¥0i5 ALM REACLH  Florida Stautes Oves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RiCHARD SEGQUBO LILIANA MATIC SEGUSO
' 82 Streel Address (P.O. Box Number is Not Acceptable)
avy ath sTe€eT 25 GtAh JTREET

W R B F 3¥O 2
84| City WE?;‘P @ LM BEAC«H’ FL ls?( 2@%0*{;601

es, the above-named corporation submits this statement for the purpose of changing its regislered
¥ aulhogzed by Lhe corporation’s board of directors. | hereby accept the appointment as registered
loridgdbtatutes ~

o J( 7

ind B07.1508, Florida 54
Flggida. Such chango
'of, Section 6070

11, Puwssuant 1o the provisions of Seglions 607.05¢
oflice or registered agent, ar both, in the Stal
agent. | am familiar wilh, and accepl the objjaalio

SIGNATURE

Signalure, typod o prated nani ol B e e & sapicanle (NOTE Rogisored Agent sgn 7 'qy';d when reindlating) DATE
12, OFFICERS AND DIRECTORS 13, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g‘
TLE [Joeete 1A TTLE PA‘ okl 5’6@! Uyo T change [ Addition ;3
HAME LiLiANA M. SEGUSO 12 NAME TREATYRER g
STREET ADOAESS PREMPEMNT = 13 STRLET ADDRESS vy, W 381
CITY-§1-7P 384 Atk TR T wen 140ITY-T- 2P .2§¢ 7 M o ”T’L N §
TLE T eee 21TILE — v . L1 Change T7T Addition | ©
o CHRAS MATIC - IO 2 S S R —
STREET ADDRESS SEC o WD FO 23 STREFT ADDRESS -03/ 1543 f:~|371 e~k
25Y 9L yWwREET : frn [ 03,75 bee)95.08
CiTY-51- 2P 2 4CITY-51-21
TiTLE [ DELETE 317NLE T Change ™ T Addiion
NAME &‘ LL OWENS 32 NAME
\icE PRESIODENT
STREET ADDRESS 90! sth ot WPD Fu 23 STREET ADDAESS
CIY-ST- 2P 4. CITY-S1-2IP
e T oELeTe RN [T change [T Addition
NAME ALEX #StMES 4 2NAME
STAFET ADDRESS > {&EQJ‘D B_ 43 STRECT ADDRESS
604 Doyl st pVE WL LAY -51-7P
T oEceTt 111 [T chenge LT addition
MA QTGT (€ HOLMED 5.7 RAME
DIRECTO®R, 53 STREET ADDRESS
orv-stie | OB IroldEtel ANE WB 54CNIY-S1-7IP
TMLE CToriere 61 TILE TTCrange [ Addition
NAME MIRA- PAvViIOVIC 62 NAKE
STREET ADDRESS CAf Al (2 MA RS 63 STRLFT ADORESS
crv-srzp | OFY AEM g P 3 33 4y £4.CIY-ST-7P T\
14. 1 do hergby cerlify that the information suppligdwith Lhis Titing docs not quality for the exernplion slated in Section 119.07(3X1), Florida Stalules. { furlher certily that the }
information indicaled on this annual reporl grsypplemental ennual reghrlis true and accurate and that my signature shall have ihe same legal effect as if made under oah;
I am &n officer or director of the corporaligh cithe receiver or ruste owered 1o Cxeg is reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changéd

SIGNATURE: _

$IGNATURE AND TYPED OR PRINTED NAME OF 6/GNINQ OFFICER OR DIRECTOR

Jviy MA7 S6) 659 200/

Date’ Dyt Phone #




IMpo REARTE NOTE e
PrEAse WCLUDE WU O o oF

. REPORT [ CEETIELCA & o
% e it Trom ARk 5897
ou 31D NOT CROCELS

~THAAS KD

UNIMAX, INC,.
254 9TH STREET : £g7Q44ﬂCD

ST
HOAT

WEST PALM BEACH, FL 33401

Reguest taken by: aalan
07-21-1997

The forms you recently requested from thig office are:

(1) 201. Cor Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0QO. BOX 6327 - Tallahassee FL 32314

NaTE ‘

GrEREN 0: FILING, ol AraL 30’;%7 #Uougﬁﬁfﬁ e

02 1SSUED FOPRIMELUT OF SIAHTT PN :
j o2 [520ED 0 delmeIELY or ST B QU
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REQUES ' Tl UnL REPORT PACLET #AD: 10882 & e mecont
ORIG H’blac% Ao FL B340L A T @o-gﬂ%ku}/ﬁ %)
STE C’Q\[Eb D <Y 9/ ieeeT WEH; Wfﬁ“”d%wrbﬁfwfb
uw(é rcflom"ﬁﬁb THE ADDRESS _6_6‘3_ Ef,u(r- S HEW %QMQ;%‘
¥eniv 30 @a7. qo ol& ﬂUB@'ﬁiﬁ’_%bfﬂ@uau CMPNGES THA

WILL COMFIRMED THE SypieE D R
WE VOTED 10 NEANTIHE - 71(.’0 WiLL Fidb EM t/lo ﬁ/f 1

OF _,
WHEN WE D10 KT

o a4 o I



