. FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P98000060962 Secretary of State
02-19-2003 90013 016 ***150.00

1. Entity Name

UNIBILL INC.
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2. Principal Place of Business 3. Malimg Address
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6. Name and Address of Current Regmlered Agem 7. Name and Address of New Reglstered Agent
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MORALES, ALHMED

Street Address {(F.0. Box Number is Not Acceptable}

8180 N 28 CT #105

HIALEAH FL 33108 -~

City FL Zip Code

8. The above named enm its this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regls gent 3 %
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10. . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TME Drefange [ Addition
NAME MORALES, ALHMED NAME ) RV
steer aoomess M770 NE. MlAMl GK.K STREET ADDRESS 5T A A CE ye:
CITY-31-21P MIAMI‘F!: CITY-ST-2ZIP 2 A ) == SBH o
TITLE VD [ pelete TITLE Eg—enange/ [ Addition
NAME PERERA- RODRIGUEZ, CLARA NAME
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NAME NAME
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CITY-ST-2IP CITY-ST-2IP

12. ) hereby certity that the information supplied with this flllng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemeni# report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
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