+2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEOCNUMENT # P99000040613 May 04, 2000 8:00 am
. Entity Name S r S
UNITRANSFER HOLDINGS, INC. ecretary of State
05-04-2000 90121 005 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 801 BRICKELL KEY DRIVE SUITE 705
MIAM| Fi 1-2649 -
MIAMI FL 33131 M| FL 33131-26 AUUDI (40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % [Appliad For
Not Applicable
: 7] -
Zip Country P Country 5. Centificate of Status Desired | $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA & BAJANDAS LLP.
DE LA PENA, VILLANUEVA & BAJANDAS, LLP Soh e ek AccaraDict
601 BRICKELL KEY DRIVE SUITE 705 601 BRTCRELE REY DRIVE
MIAMI FL 33131 SULTE 705
Ci Zi
v FL | %5151
8. The above named entity submits this statement for the purpese of changing its registg#€d pHicd or registered agent, or both, in the State of Florida.
LEONCIO E. DE LA PENA
SIGNATURE 4 04/28/00
Signature, typed or printed name of registered agent and title if applicable. (NOTEW Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgt ‘Eﬂn 4C Op:mirtm:m.ncmg O ?{dsd;?;qohg?é SB ©
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O pelete TITLE P/S/D . R - [ changs [ Addition %
ot NAVE BAJANDAS, RICARDO oy
STREET ADDRESS streeTaporess 601 BRICKELL KEY DRIVE, SULTE 705 §
CITY-ST-7IP - orv-g-ze - (MIAMI, FL 33131 w
[t
TITLE [ pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-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 supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drgss, with alletfer like empowered.
AP ICARDO BATANDAS)
SIGNATURE: Ly R EARDR A ANDAS, 04/28/00  (305) 377-0809
SIGNA ?fANDTYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phona #




