“~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000064256

1. Entity Name

UNIMAR, INC.

FILED

Feb 19, 2002 8:00 am

Secretary of State

02-19-2002 90044 009 ***150.00

Mailing Address

2400 FIRST UNION FINANCIAL CENTER -
200 S. BISCAYNE BLVD.
MIAME FL 33131

Principal Place of Business

2400 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.
MIAMI FL 33131

2. Principal Place of Business

T T omleaCizol

#, etc.

Lt & 20

Suite, Apt. #, etc.

RRRRLE R AT

CO NOT WRITE IN THIS SPACE

City & State ity & Stat 77 4. FEI Number Applied For
AL ?ﬂé/es A 650606649 Not Applicable
Zip Country zp ¥ i » $8.75 Additional
. i f '
333 Y 5. Certificate of Status Desired 0 Fee Foquired
6. Name and Address of Current Registered Agent T ~ 7.”Namie and Address of New Reglsteret-Agent —
Name .

JOHNSON, ETHAN W ESQ.

Street Address (P.O. Box Number is Not Acceptable)

2400 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD.

MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirnted name of registered agant and title if applicabla, {NOTE: Regislerad Agent signature required when rainstating} DATE
. o o ’ m
9. 12ffﬁﬁrpt:;an?;:\:rl‘llg:[):s g:l)escatzslg.'(ljts Lr;tanglble FILE NOW!! FEE IS $150.0 10. Election Campsaign Financing $5.00 May Be
g requ 0 §0. After May 1, 2002 Fee wi 550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delste TITE [ Change [ Acdition
HIME GADALA-MARIA, JACOBO A NAME
sTreeT acoress | 4975 S.W. 80TH STREET STREET ACDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IF
TLE [ Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T-2IF — —— e e T e DI -STE P | e ——EmE— —_—- - —
TILE O etete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIW—éT—Z\P
TITLE [ Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
13. I hereby certify that the information suppligld with thigfiling s ngd qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fgport is tie and accyraiff and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge em, ered to exgutdfthis report as required by Chapter 607, Florida Statutes: an
changed, or on an attachment yi nal rh ail other fke Fmpowered.
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SIGNATURE:

lhatfy name appears in Block 11 or Block 12 if

2L (300) 699505

IAME OF slcnmhﬂe\ncen OR DIRECTOR

| Dae '

Daytime Phone #

. .

LiLtewn

AV

CR2E034 (9/01)



