FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 5

| B
PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION Katherine Harris l1 '
ANMUAL REPORT Secrelery of State o
1999 DIVISION OF CORPORATIONS I
1. Corporaion Name P98000060962 i
UNIBILL INC. [ 3
]
Principal Place of Business Mailing Address
P.0O. BOX 832430 P.O. BOX 832430
MIAMI FL 33283 MIAME FL 33283
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
07/08/1998
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Appied For
;l Ea 55 ‘“CIS'_{ E Z!2£2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
ute. A P 5. Cerifcate of Stalus Desired O $8 75 Atld_monal
;' ;‘ Fee Recuired
City&Swmte o~ T 7 © Cily & State “"178.” Electio Campaign Financing ™ O $5.00 May Be
23] 28 Trust Fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible )
m |?51 29 30 Persoral Property Tax. [Oves  [JNo
g. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name ¢ //; )
RALE N / 77
MO S, ALHMED 82| § tA/dW’Og/s’Nmb is Not Agceplable) __ /-
\ treet Ac dress (P.O. Box Number is Not Acceptable !
46680 NW. 3 ST /68 /0 Se) @ S/
STE 8 83
MIAMI FL 33126
84| City o 85] Zip Codg .
AL pBATY FL |* 357 2=
11, Pursuz nt o the provisions of Suctions 607.050: and 607,1508, Florida Statt tes the above-named _ccrporation submi s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State «f Florida, Such change was authorized Ly the corporation’s board of direcldrs. I’ hereby accept the apj ointment as registéred
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flanda Statutes.
SIGNATUFRE
Signature, typed or prnted né e of registered agen: and titls f applicable {NOTE: Registered Agent signature reqiired when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 D
TIMLE PD [J DELETE 11 TITLE []Change  []Addition E
NAME MORALES, ALHMED 12NAME 3
streevanoress| PO BOX 832430 13 STREET ADDRESS al
CITY-ST-2IP MIAMI FL 33283 14 CTY-5T- 2P &
TME vD [ DELETE 21TME VD ﬂChange [ Addition | ©
—ESRANGGA-REHBERFO—— :
NE i 22NANE ESPINOSA REMBERTO
streetaporiiss| P.0O. BOX 832430 2ISTREETAWRESS Iy ) BOX 832430
OTY-§T-2ZIR MIAMI FL 33283 . 2.4CITY-ST-Z1P IAMT FIL_33283
TITLE [ DELETE 31TMLE e T CiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TME [J DELETE 41TITLE OJChange  [] Addition
NAME 4.2 NAME l
STREET ADDRIiSS 4.3 STREET ADDRESS l
CITY-$T-2P 44 CITY-ST-2IP
TME ] DELETE 51TIMLE [CcChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADORESS ]
CITY-ST-2IP 54 CITY-ST-2IP
TLE ] DELETE 61TITLE [TChange [ Addition 1
NAME 6.2 NAME i
STREET ADDR 38§ 6.2 STREET ADDRESS !
CITY-ST-ZIP 6.4 CITY-ST-2IP .

14, | herely certify that the informz tion supplied with this filing does not qualify for the exemption stated 1 Section 119.0 7(3)(i), Florida Statutes. | further zertify that the irformation
indica'ed on this annual report or supplemental annual report is true and ac:urate and that my signalure shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receves or trustee empowered to execute this report as reguired by Chaptar 807, Flerida Statutes; and tha: my rame appears in
Btock 12 or Block 13 if change !, or on an att /m with an address, with ll other like empowered. '

Viwers  Pwts!?
SIGNJ\TURE: Eﬂi PRINTED NAMEOFSlGN'N-G OF ﬁ Fte;’ ..5 — /746\ a

.
A DIRECTOR 1 Datal Dayhme Phone &

SIGNAT URE A
s

Ve



