FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT ,(UBRL
DOCUMENT #  P95000064256 Secretary of State

1. Entity Name

UNIMAR, INC.

Principal Place of Business Mailing Address

2400 FIRST UNION FINANGIAL CENTER 355 ALHAMBRA CIRCLE
200 S. BISCAYNE BLVD. SUITE #1201

S . R

3 Maili Address
ﬂg / Auenue_ |3/
Suite, Apt. #, etc. S“[“ﬁ- AP"-/_IG‘C‘ CHECK HERE IF MAKING CHANGES

City & State Cpy & State 4, FEl Number 55-060664 Applied For
J‘em‘ . Fj‘ i 9 .~ -}=.» |[Not Applicable
Zip+ -« 7| Gountry N i | $8 75 Additional
33 134_‘ , w 5. Certificate of Status Desired i Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ETHAN W ESQ.
2400 FIRST UNION FINANCIAL CENTER

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

200 S. BISCAYNE BLVD.:

MIAMI FL 33131 City ) Zip Codo
o FL

8. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
4hg obllgatlons 01 reglstered agqnt

SIGN.A*_‘TL.J!?E

Signatute, typed or printed name of registered agent and tite if applicabls. (NOTE: Registerad Agent signatura required when reinstaling} DATE
. ..

. z ¢ FILE NOWII FEE I%NS—SM 9. Election Campaign Financin G0 may Be
Mal?eﬁglg:: t:::,::r;;’ i?c?r%d’:e;e I be $750.Oﬁtat - Trust Fund Contribution. ] I fgiedoto Fe};s
10. "~ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D st O Delete e Ol Change L] Actiion
NAME GADALA-MARIA, JACOBO A NAME
stReeT anoress | 4975 S.W. 80TH STREET STREET ADDRESS
cry-st-zp | MIAMI FL 33143 CITY-ST-7P
TITLE O Delete TLE [] Changs  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Cry-gTgp= |7 T e e St [V (255 B I - ' T e

TiNE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

oy ST-2p CITY-ST-21P )

TILE [ pelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST- 2P

TILE 1 Deleta TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE O velete TILE T Change ) Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P i CITY-ST-21P

12, 1 hereby certify that the information suppligd with s filing Ses fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal rpport igfrue and a Qurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiicn or the recelveg or truside empo ﬁred to efekb He this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

§ empowered.

SIGNATURE: ¥ SICB :__',.A ZEANIRED 8/20/03 (208 g10-3710

G OFFICER OF DTRECTOR Daytime Phona #

|

CR2E034 (4/03)



