2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P98000086924 L Secretary of State

1. Entity Name
UNIDAS COMMUNICATIONS, INC 03-13-2004 90018 023 **150.00

Principal Place of Business Mailing Address
979 NW 168TH AVE 979 NW 168TH AVE
HOEEYWEOR-FL 33

0 HOLLYWEED FL 33028 - 54018678

Zossitgte Bl s

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State Gity.& State hl 4. FE! Number Applied For
B s - ) Eony L E sES 65-0883141 Net Applicable
- e .
zp Country Zp Bouatry 5. Certificate of Status Desired A ??e'g?qlﬁfgg'o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = - Name =~ _ - . - D
~I7 " TDOYLE, ALLAN ,
175 FONTAINBLEAU BLVD Strest Address (P.C. Box Number is Not Acceptable)
STE t-B :

MIAMI FL 33172

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. lyped of printed name of regsiered ager and e i apphcable. (NOTE: Registered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O petete THLE [JChange  [] Addilion
NAME FORERQ, GUILLERMO NAME
STREET ADGRESS | 979 NW 168TH AVE STAEET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33028 CTY-ST-ZIP
TITLE [ Detete TITE [ Change [ Addition
NAME $ name
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-3T-ZIP
e 3 petete TLE ] Change [ Addilion
HAME o L ) . B . . _— NAME_ _ _ __§. — o . — - PR - - .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 petete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ™\ (\ CITY-ST-2IP _
12. | hereby certify that the information s\pplieq withNQis fifpg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. i further certify that the information

thye aAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ko execue this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

( | 3:10-0%  oi 302 S1L

SIGNATURE m%o\en 9761'59 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

of the corparation or the receiver oA
changed, or on an attachment wit

SIGNATURE:




