FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT B B

CORPORATION
ANNUAL REPORT

1996 b

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham N
L4

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000066961 (0)

1, Corporation Narme

UNI, CO.

O AN RA SR

" Mailing Adgress
% 2600 DOUGLAS ROAD

SUITE 501
CORAL GABLES FL 33134

Principal Place of Business

% 2600 DOUGLAS ROAD
SUITE 501
CORAL GABLES FL 33134

3. Dale Inoorz)ora!ed or Qualited

2. Principal Place of Business

2a. Malling Address

3a. D’ﬂl;}?‘;[ Report

Applisd For

Not Applicable

S~ ObDESHT

$8.75 Additional

5. Certificate of Status Desired O Foao Roauited
anUire

| Sulte, Apt. &, efg. e Suite, fnt. #, elg,
a AI0% ol A8
City & Slate State:
Honwis

6. Election Campagn Financing 35_00 May Be
Trust Fund Contribution Cl Addad to Faos

sl /bt SLon ol i, FLosws
) B3I2S ta OE | i JIW

8. This corporation has hability for intangigle tax under s 199.032,
Fiorida Statutes [] Yes o

10. Name and Address of New Reglsiered Agent

g. Name and Address of Current
81| Name

,4.3 Lwbipue: ftondso

1.5, Box Numnber is Nt Acceplablg!
S o tl) s Ll TEAA

A/08

MUR, LAZARO J r :
2600 DOUGLAS ROAD 82 Stjazﬂdd
SUITE 501 - >
CORAL GABLES FL 33134 . ;w}’

Y/

FL

" 3Ry

1
1.+ Pursuant to the provisions of Sections 607.0502 and 607 1508, Florid
or registered agent, or bth, in thefftate g Flogeh. Such change
famifiar with, Bnd accept the obl 3

18
flion 607.0505, Florida Stalules,

A Stitutes, the shove-named corporation subniits this statement for the purpose of charging its reglstered office
wag authorized by the corporation’s koard of directors. | hereby accapt the appaiitrment as registered agent. 1 am

SIGNATURE _ R e /(é/?b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
. ¥ INETE - Fin 4 Agart signatu tegul e when ranstat ngl IATE,
12, OFFICERS AND DIRECTONS 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
THLE [ DELETE 1 1THME ﬂ J/ﬂéd)‘/’ %ﬁhﬁge @
s O O,
. oo /2. szﬁ/ / .4

S e K -5T-21
e £ BT ;4101?;&51”47#1 . BB e T i
NAME 2.2 NAME
STHEET ADDRESS 24 STAEST ADDRESS
emy-sr-pp | 240ITY-§1-FF
TITE [ DECETE 31 T0LE [} Change [} Addition
NAME %7 NAME
STREET ADDRESS 33, STHEE| ADDAESS
GHY-ST-2P 340117 -S1- 20
THTLE [T1DELEIE 41TME [ Change  [] Adddion
- L 100001837291
STAEET ADDAESS 4.3 STREET ADDRESS —USI}Eg J9R--01070--028
CITY- S1-21P 44 Y8170 4200, 00
ILE [ OELESE 5 1TMLE [T} Ghargz [ Addition
MAME £ WAME
SIREET ADIRESS 53 STREET ADDESS
ITY-§1-2F SAGHY- 81-21P Ay
THiLE [1 DECETE B 1 TRE 0] Chahdy” 1 Addtion
HAME 6.2 NAME ( q
SIREET ADDRESS £ 3 STREET ADORESS Py \ e (’)
CiTY-51- 7 fi 4 CITY -5T-2IF )

appears in Block 12 or Block 13 i chan

SIGNATURE: _

atlachrent with an address.

o AL Aonso
0 NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do heraby cerliy thal the information suppliad with Lhis filng is velunta‘ily furmished and does not quality for the exernption stated i Section 119.07(31k), Florida Statutes. | furlher
cerlify that the information mdicaled on this annual reporl o supplemental anmual report is frue and accurate and that my signature sha have the same legal effect as if mada under
oath; that | am an officer or dirscior of the corpovalion o the recaiver or truslee empowered 10 execuile this reporl as required by Chapter 607, Florida Statutes; and that my name

g FEC0 X

A6 (35S

CR2E034 (12/95)




