2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060962 May 07, 2000 8:00 am

1. Entity Name ' Secretal’y Of State

UNIBILL INC. 05-07-2000 90028 040 ***150.00
!
Principal Place of Business Mailing Address v
- . BOX 832430 P.0. BOX 83243 A
© FL 33283 MIAMI FL 33283-24%0

- - .- e e mmem o — e ——_ ot -
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2. Principal Place of Bysiness . 3. Mailing Address ‘ )Il“ll) l" m,
/770 NE Higm Goncloos Dy ;
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 081 Applied For
Aoers K‘/}#ﬂ” 6&#&4‘{ L 9200 Not Applicable
i Count Zip Country i i $8.75 additional
é % /7? [):nr‘— 4 ) 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A oy el Ao reles

MORALES, ALHMED A
18810 SW 61ST ST &f)‘*}&s (P /o(j mbe%;&cepﬁyz

MIAMI FL 33713

7272 NEEZ

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 Fiorida.

onre L el 8 - 22/05/00

Sigr?é. lypéd of ponted name of registerad agent and ttle it epplicable. (NOTE: Registered Agert signature raquired whan reinstaling}
) L L ‘ m )
9, This vc.orporﬁ.on is eligible 1o satisly its Intangible _.fﬂ_ﬂFlLE.NOW....EEE!S_&ISD.OU,“ 40.-Eection Campaign-Financing $5:00 MayBa—-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T = O
2 rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE Ol charge [ Addition
NAME MORALES, ALHMED NAME o
STREET ADDRESS | P.O). BOX 832430 STREET ADDRESS )
CITY-5T-2IP MIAMI FL 33283 CITY-ST-2IP B
TITLE i) wem TITLE VD / R » WChange [ Addition
NAME ESPINOSA, REMBERTO i NAME CLAECR Sferero.. 7B E P
gTreet ADDRESS | P.0. BOX 832430 STREET ADDRESS
CITY-3T-ZP MIAMI FL 33283 CITY-5T-ZIP A A7) ¢ . ~C.
TME 3 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ! CITY-§T-2IP
TITLE 3 oelete TITLE - [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - . -veowm - _J STREET ADDRESS e — e -
CITY-$T-7P CITY-ST-2IP
TNLE O Delete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07&3)0), 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 trusjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onanattachmentwithdrs, with alfctherlikeemed. . / pf&&
o A TS Al EE OO o> SA5=
SIGNATURE: ) At A T =,
/ /

Date Daylima Phone #

?l;ﬂATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7.

A

CR2E034 (9/99)



