FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mo, g0

1. Entity Name
UNIBILL INC. (03-28-2002 90145 045 ***150.00

Principal Place of Business
1770 NE MIAM! GARDENS DR.
NORTH MIAMI BEACH FL 33179

Jailing Address

00 A

P OLIOOU

W

!

Street Address (P.O. Box;Number | t Acgeptable)
22 . 4 /—?é/ﬁ/"

2 FL | 250/

its this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

OIToA

8. The above named entit

SIGNATURE
SignatudAypad or printed name of registerad #fent and {itle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE /
e o o . '
9. $h\siﬁ9rporaé1 is eirglbl: t<.|1 satmstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fens
«{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE PD S faete TImLE 2 Gange [ Addition
NAME |MORALES, ALHMED NAME
streer anoess | PIOWBOX ST sookess | S P20 ALE S CFar el e
orv-st-ze - |M 83 CITY-S1-2IP R0 W - 3/
TITLE VD I = TITLE CFetie [ Addition
NAME ~4PERERA- RODRIGUEZ, CLARA NAME " :
sTRee? apoaess | P.O- e e e || TREETAODRESS |- AAPED L Abbcrces,” Cop e Ll
“omy-sT-7P | 332 CITY-ST-2IP ANFPLT , x. 2379
e [ celete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TILE 1 pelete TILE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TITLE . [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. { further certify that the infarmation
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 trusje€ gmpowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andddfsswith allgther (ke empowered,
. Y % A 7 4 ” | T
SIGNATURE: ___ WL e

SIGVUHE AND TYPED OR PRINTED NAME GPETGNING OFFICER CR CIRECTOR Data Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 084 Applied For
6 gzm Not Applicable
anp Country . zp e . CDTEY o _|..5..Certificate of Status Desired H IR ,$8—'15-\10‘qd"ﬁ°nalf =
=3 = == = Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
.MORALES, ALHMED

CR2E034 (9/01)



