2000 UNIFORM BUSINESS REPORT (UBR) 4 )

1. Entity Name
y | May 12, 2000 8:00 am
UNIBANK MARKETING SERVICES OF AMERICA, INC. Secret ary of State
04-07-2000 90046 033 ***150.00
Principal Place of Business Malling Addrass
%5 NORTH NON HILL ROAD 965 NORTH NON HILL ROAD
SUITE 103 SUITE 108
PLANTATION FL 33324 PLANTATION FL 32324
2 Prmdpa‘ Piace of Busiess & Mailing Aadrees " l |l|”||l "l llul ’l{ M IIIH ]II" "l] II"
QLs™ Ay, MOR i RO
Suite, Apt. #, efc. Suite, Apt. #, etc. X0 NOT WRITE IN THIS SPACE
City & State City & State 4, IfEl Number Applied For
s_ 65 e &q T4 7 Not Applicable
Zin [ ’G , dp Country _ 5. Cortificale of Status Desired — [}  _90-79 Additonal |
. e e —at & Da W I R oy S Fee Required
6. Name entl Auu‘itt Current Refistered Agent 7. Npme and Address of New Registered Agent .
AT Name . —
/ DAt P DENIS ~MIEJES
" . i Street Address (P.O. Box Number ig Not Acceptable)
69 Ny o B (5 Lw RO #H\W03
City — Zinfode
¥ AN PLANTRTION FL | "5%8%24 |
8. The above named entity stbmils thi se of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE -
Hie, Typed or printed name of registered aged and itle & apphcalble. {NOTE. Registerad Agant signatuis reguiied wien reiravrg) oaTe
9. This corporation is gligible 1o satisly itg Intangible FILE:NOW!!! FEE IS $150.00 ol o Financi
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
S M Ay Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j .
WL PSR O elete e [JChange O Addition | &
NAME NIEVES, DANIA NAME @
staeer avoness | 865 NORTH NON HILL ROAD -H- 103 sreraoeess | THS N . P08 WL (L0 %
Y-St e PLANTATION FL 33324 GITY-St-2p LLAMNTATION ;5 a3z~ §
The 0 O Delete e ClCrange [ Addtion | O
NAME RODRIGUEZ, MARILYN NAME
sTReeT 0oness | @65 NORTH NON HILL ROAD SRETADORESS | o S A3 . AIO @ LFIL & VD
cry-st-z¢ | PLANTATION FL 33324 CI-57-2If Lawd TVrTIiOW , Ev B3B3 2
me — P i ST S ‘ L ——— WM‘D-DE]'E*—""—-—-,&" R eI £ - D fzhmﬁ‘i“"[l Addition }
NAME NANE .
STREET ADDRESS STREET ADDRESS
CIY-51- 1P CITY-ST-2IP
Ym:E T Deiete TILE [ Change [ Addifion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-21P - - , CITY-$T-21P
e s, G N ' O oelete TME [ Change (] Addition
NAME : & D ' NAME
STREET ADDRESS i " T E ) STREET ADDRESS
CiTY-ST-21P S, i CITY-5T-21P
Tine OO N 7 pelere Tme O Change {1 Addition
NAME o e NAME
STREET ADOAESS OO MM STREET ADDRESS
VB E SO ¢ SN VY -ST-2P
13. 1hereby cerlify that the informatidn! _pﬁed:wi'th this filiné) does not qualily for the exemption stated in Section 1 19.07%3}0). Florida Statutes. | further certify that the information
indicated on this report of supplariltal tepprt is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation or the receiver or¥nlsme,enip d to-exgcute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Biock 12 f
changed, or on an attachrment with an add s ike empowered.
e [ b
SIGNATURE: St | S e 2
SIGHATURE AND PED OF PRINTED HAME OF EIGNING OFFICER OR DIRECTOR Date Daybme Phons # ._j




