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’ .+ 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
‘Mar 09, 2005 08:00 AM

DOCUMENT # P96000055531

1. Entity Name
UNISCFT COMMUNICATICONS, INC,

Secretary of State

Principat Place of Business. .

8OO0 SW 117TH AVE., STE. C, 105
MIAMI, FL 33186

. - Mailing Address

MIAMI, FL 33186

8900 SW 117THAVE, STE.C, 105

DO NOT WRITE IN THIS SPACE

P
R e FE

ARG

02282005 No Chg-P CR2E034 (10/03)

4. FEI Number v Applied For
65-0681638 Not Applicable

5. Certificale of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Addres; of curréﬁl Rgg. istered Agent

MONTIEL, HUGOR ~ )
8900 SW 117TH AVE., 8TE. C, 105
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

o

8. The above narmed entily submits this statement for the purpose of changing its regislered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agant.

et

SIGNATURE

——a 4

Sigratyra, typed o printed name o rag:slered agent and fitke If applicable,

(NOTE Regislerad Agent gignature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fao will he $550.00 Trust Fund Contribution,

9, Election Campaign Financing

a

$5.00 May Be
Added to Fees

0. ~OFFICERS AND DIFECTORS

-

Te
HUGO R. MONTIEL

8300 S.W 117 AVE STE C 105
MIAMI, FL

6LE

NAME

STRELT ADDRESS
CITY-ST-2P

TIFLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

TAME

GTREET ADDRESS
CITy-sT-21P

me

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADORESS
CITY-5T-21P

o RS s 1.1

‘DO NOT WRITE
IN THIS SPACE

THTLE

NAME

STREET ADDRESS
CITY.ST. 2P

-

e

T .

gl X o LT

12. | hereby centify that the information SUpFlied with this liling
indicated on this report or supplemantal report is trua an

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _Y—~es e Mo

dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
; accurate and that my signatura shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrustea empowsred to exaculs this roport as raguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

Yool

"ﬁ% o
SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

ate/ X -fﬁ/fa:of {0032‘-?

ytims Phorie §

e




