*EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000049126 (1)

1. Corporation Name

UNICOL PUBLISHING. INC.

IR R

Principal Place of Business Mailing Address
655 NW 128 STREET 655 NW 128 STREET
NGO MIAMI FL 33168 NO MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650677651 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, aic. i
P o 5. Cerlificate of Status Desirad O $8.75 Adqlt'unal
’_2;] ?;I Fea Required
City & State City & Stalo 6. Election Campaign Financing $5.00 MayBe
23 EI Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year intangible
’;I m m m Parsonal Property Tax due June 30. I:] Yes I Ne
9, Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
ALPERIN, STANLEY | 81| Name
655 Nw 128 STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
NO MIAMI FL 33168
B3
84| City FL 85| Zip Code

11, Purswant to the provisions of Soactions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signatwe, typad or printed name of regetered agant and litle If applicable {NOTE- Regislared Agenl eignalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PSTD T vecere TTINE [ TChange L] Addition
HAME ALPERIN, STANLEY | 12 NAME
smeeraporess | 855 NW 128 STREET 13 STREET ADDRESS
CITY-§1- 2P NO MIAMI FL 33168 14 CIY-51-2P
TITEE L] DELETE 21 TTLE LT crange LT Addilion
HAME J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2IP 2.4 CITY-§7-21P
TITLE [T otLete 31TILE [Tchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 3.4 CITY-5T-2IP
WILE [ pELETE 41 TLE [ Ghange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [ DELETE 51 TITLE Tl change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7If 54 CITY-57- 2P
TITLE [T peteTe 81TITLE [J change [ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51. 2P . 6.4 CITY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on thls annual report or supplamenlal annual report is true and accurate ang thal my signature shall have the same legal effect as it made under oath; thal | am an
officar or director of the corporation orHB receiver or (rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change\g_,«dr}on an gtlachmant with an ) o "
IR AT I E . ﬁfj@m Mfl "3 o G 15‘98 /305')2/‘7//‘57(0 -7



