12. i hereby certify that the information
indicated on this report or supplem
of the corporation or the receivar
changed, or on an attachment

s filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
mpowMed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s| wit other like empowered.

SIGNATURE: ___ SIZMNMCURE REQUIRED I~ RYe3  Rry—R2- 2P0

—
SIGNATURE m\w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats rédd Daylime Phong #

| | |
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8§00 am
1. Entity Name 02-03-2003 90132 011 ***150.00
UNIDAS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address -
1601 N PALM AVE 1601 N PALM AVE
STE 114 STE 114 .
2. Principal Place of Business 3. Mailing Address
P A —
279 waw. /827" Hve SAnel -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appliad For ‘
FrmBraote /ouer, 7 65-0883141 NotApplicable | |
Zip Country Zip Country " ) $8_75 Additional ‘
.7.?“&1 ;H . 7 5. C_?I:llflcaie oijIams Deslred_ - IZL _Fee Roquired 1
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent ‘
Name ‘
DOYLE’ ALLAN Street Address (F.O. Box Number is Not Acceptable) I
175 FONTAINBLEAU BLVD \
$TE 1B i ‘
MIAMI FL 33172 ' City FL |( 7 Code ‘
8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or boib, in the State of Florida. | am famitiar with, and accept 1
the obligations of registered agent.
v
SIGNATURE
. Signaturs, typed or printed name of registered agant and title it epplicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
u;‘i
FILE NOW!I! FEE IS $150.00 - ‘
) . Electi
At Hay 1, 2003 Foo il b $5500 T g S50 e e
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TILE [ Change [ Addition g
N FORERO, GUILLERMO NAvE <
sTreeT A0DREss | 979 NW 168TH AVE STREET ADDRESS 3
on-st-ze - |PEMBROKE PINES FL 33028 cy-51-21 g
TTLE O pelete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
otz e Momyesre . o o
TMLE 3 Dalate TILE [ ¢Change [ addition
NAME NAME
STREET ADDRESS STREET ADDHESS~
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Ghange  [] Addition
NAME NAME )
STREET ADORESS STREET ADORESS
CITY-ST-ZiP ; R CITY-ST-2IP




