2003 FOR PROFIT CORPORATION FILED :
:
[ ]
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am;
DOCUMENT #  P96000087895 Secretary of State
1. Entily Name 03-31-2003 90204 049 ***150.00
UNISA INC
Principal Place of Business Mailing Address
9451 SW 168 ST 15410 SW 308 ST -
MIAMI FL 33157 LEISURE CITY FL 35030 ’ :
Suite, Apt. #, etc. Suite, Apt. #, etG. [1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—07018&) Not Applicabla
Zi Countr Zi Countr’ . . iti
° Y P y 5. Certificate of Status Desired O $8.75 Addmonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
ol e e e - a7 et S e e T et T ] et e —— e .~ — -
CRUZ‘ ELDA § Street Address (P.O. Box Number is Not Acceplable)
9451 SW 168 ST -~
MIAMI FL 33157
: Tty FL [ 2P Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $150,00
. 9. Election Campaign Financin R
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coitr?bution. ° O fdsdtgi?o"g?;s‘a °
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Delete TITLE O change (] Addition g
NAME CRUZ ELDA § HAME =
STREET A0DResSs { 15410 SW 308 ST STREET ADORESS 3
erv-st-ze | LEISURE CITY FL 33030 cY-sv-2p Q
ol
T [ Detete TITLE _ [J Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE U B 1) - AE o ]e Lt e m e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TIMLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addreggs, wit er empowered. o
= #7 -
SIGNATURE: (i A' Q_ﬂ . a[—j =1 ] _5’7,27,0; jpﬁj}}—ﬁf?”
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNTRT OFFICER OR DIRECTOR Date Daytima Phona #




