2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P38000086924

Unidas Communications, Inc.

v

Secretary of State

05-20-2000 90012 043 ***150.00

Principal Place of Business Mailing Address

2400 E. Commercial Blwvd

Ft. Lauderdale, F1 33308
Suite 610

Same

Cu083957

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883141 Not Applicable
i Count Zi t iti
ap ountry ® Country 5. Certificate of Status Desired (0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

————

" -~ ~Miguel—Ar—Martin—
848 Brickell Ave.

~ Al Janloyle ——

_— m—— VRV N S —

Street Address (P.O. Box Number is Not Acceptable)
Fontainebieau Blvd,

Miami, F1 33131
TemT T T Suite 1-B
City i Zip Code
Miami FL | 35752
8. The above named entity sybmits this sent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Doyt
g D0 T LA ik pr L 4
of registerad agent and title f agphcable. AIOTE; Reguﬁered Agant signalure required when reinstating) DATE
¥ satisfy its Intangible ) . , )
10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.
(See criteria on back)

Tryst Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Director £ Delets e P/D Ol changs ] Adoition
NAME Hernan Lopez Perez NAME Guillermo Forero

STREETADDRESS 1§48 Brickell Ave, Ste. 830 SIREETADDRESS 1979 N,.W. 168th Ave.

Orestaf |Miami, F1 33131 G- lpembroke Pines, F1 33028

TITLE [ Dlete TILE O change [} Addition
NAME X HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE 3 Ghangs ] Addition
'NAME_’ : e e T, T T TNAMETS S T [T T T e e R S —
STREET ADDRESS STAEET ADDRESS

CITY-ST-2iF CITY-S7-21IP

TITLE [ pelete TILE - [3 Change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-ZIP

TITLE [ Delete TME J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-57-7IP

TITLE O Gelete TITLE [ change  [] Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with 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 report or supplerental report is trug 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 corparation ar the receiver ar truste
changed, or on an atlachment withan ad

SIGNATURE:

Guillermo Forero

mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
s, with all other like empowered.

-25-2000 IS%- 92«4

s;cnnmgWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 20, 2000 8:00 am

CR2E034 (9/99)



