FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 027 ***150.00

0434498

f

1999
DOCUMENT # PG8000020601

1. Corpor.ation Name

UNIGLOBAL ENTERPRISES, INC.

AR

DO NOT WRITE IN TI4IS SPACE
3. Date ncorporated or Qualifed

Mailing Address

5021 FAIRFAX DR.
LAKELAND FL 33813

Principal Flace of Business

5021 FAIRFAX DR,
LAKELAND FL 33813

03/02/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EI ¥ [ Nct Applicabie

$8.75 /dditional

Fee Required

$5.00 May Be
Added 10 Fees

Suite, i\pt. #, etc. Suite, Apt. ¥, etc.

5. Certifi;ale of Status Desired |

N

22] |27
City & :3tate
3 28]

City & State 6. Electin Campaign Financing 0

Frust Fund Contribution

2
Zip Country Zip Country 8. This corporation owes lhe current year Intangible
m 'El ;;l m‘ Perscnal Property Tax. Oves  [ONo
9. Name and Ad iress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, TERESA R .
5021 FAIRFAX DH. 82| Street Address (P.O. Bcx Number is Not Acceptabie)
LAKELAND FL 33813 83
84| city FL 85| Zip Code

11, Pursuant to the provisions of £.ections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrm its this statement for the purpos¢: of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was autharized by the corpo ation’s board of directors. | hereby accept the af pointment as re jistered
agent | am familiar with, and «iccept the obligations of, Section 6070505, F lorida Statutes.

SIGNATURE

Signature, typed or printed r ame of registared age 1t and tite if applicable. (NC TE: Registered Agent signature re juired when reinsiating ) DATE 8
12. QFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [22]
TME DP [ DELETE 11 TILE [JChange  [] Addition E
NAME MARTINEZ, TERESA R 12 NAME s
sweetaoess| 5021 FAIRFAX DR. 1.3 STREET ADDRESS i
CITY-ST-2P LAKELAND FL 33813 1.4 CITY-ST-2P &
ME DV L] DELETE 24 TmE [JChange  []Addition Oi
NAME MARTINEZ, CARLOS 22 NAME ]
streeTaoof ess| 5021 FAIRFAX DR. 23 STREET ADDRESS '
CITY-ST-ZIP LAKELAND FL 33813 2 4CITY-ST-2P
TIME [] DELETE 33 TITLE [} Change [ Addition
NAME 12 NAME
STREET ADDF £S5 33 STREET ADDRESS
GITY-5T-ZPP 34.CITY-5T-2IP ‘
TITLE [ DELETE 4ATITLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDF £SS 4.3 STREET ADDRESS
GITY-$T- 2P 44CITY-ST-2IP
TITLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDf ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE [ DELETE 61TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied w th 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 annual repari or supplemental annual repon is true and ac curate and that my signzture shall have he same legal effect as if made under oath; that [ am an
office- or director of the corpoiation or the rece iver or trusiee empowered to execute this report as r:quired by Chagter 607, Florida Statutes; and that my name app-:ars in

- gt h

1
Block 12 or Block 13 if chang(-g‘lor ol
o/ 24/7 7 W -eqe 1Y ]
/ Daty/ 7 B

ytime Phon

SIGNATURE:Q@




