2002 UNIFORM BUSINESS REPORT (UBR)

HOCUMENT #
1. Entity Name

UNIDOS INTERNATIONAL, INC.

P97000062474

Principal Place of Businass

5860 SW 8TH ST
NO o

MIAMI FL 33144
us

Mailing Address

5860 SW 8TH STREET
SUITE 1

MiaMI FL 33144

us

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0768657 Not Applicable
Zi Col Zi Count m
® untry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTEE" HILDA Street Address (P.0O. Box Number is Not Acceptable)
5860 SW 8TH ST
SUITE 1
MIAM' FL 33144 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printaéd name of registered agent and title if applicable.

{NOTE: Registared Agem signatura raquirad when reinstating}

DATE

]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Checlk Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May e
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE D K1 Delete 1MLE DPS O change  [X] Addition | 5
NAME FORTRLA/ MR NAME 'CYNARA ORTEGA z
sweet aooeess | B SF § ATR SWEETAODRESS | 5024 SW 4th Street %
o -St-2ip ﬂﬂ?ﬁﬂ/?@“ﬁ? GiTY-ST-2IP Miami, Florida 33134 o
TILE D Delete TITLE DVPT O change X Addition | &5
MNAMFE NAME FONTELA i H'I‘LDA

STREET ADDRESS smecTaooress D860 SW B8TH STREET SUITE #1

CITY-ST-21P Ty -ST-21P MIAMI FL 33134

TITLE O Delete TLE [ Change [ Addition
NAME NAME -—:.DU[-JFISLJ — 1{]‘3-——-—?

STREET ADDRESS STREET ADDRESS -3/07 fﬂ{—j-——l:l 1072--013

N CITY- ST- 7P 150,00 #5000

TLE O pelete TILE (O change ] Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CIvY-$r-21p CIY-§T-2P \\f\[\

TITLE 1 Delete TITLE u ‘V \\ I [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-§T-21P

ITLE 1 Delete TITLE ~ \) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

changed, or on an attachment

13. | 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 cenify that the information
indicated on this report or supplemental report is true and accurale and that iy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truste empowere

Daytime Phone #




