EEEEEE—E———— |

FILED §
2002 UNIFORM BUSINESS REPORT (UBR) . €
BOCUMENT #  P99000040613 May 10, 2002 8:00 am ;
1. ‘E'mity Name Secretary Of State z
UNITRANSFER HOLDINGS, INC, j 05-10-2002 90022 033 ***150.00
Principa! Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 601 BRICKELL KEY DRIVE SUITE 705 . " i
MIAMI FL 33131 MIAMI FL 33131 BODY4068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1014912 Not Applicable
Zp Country AP Country 8. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
4
DE LA PENA, VILLANUEVA & BAJANDAS, LLP Sbf U Pein ¢ gapneod] L,
freet Address (P.0. Box Number |sN0t Acceptable) —
601 BRICKELL KEY DRIVE SUITE 705 b faitesl, fCfy . S as
MIAMI FL 33131
Ci Zip Code
Porarn FL | $y/9¢
8. The above named entity submits this€fatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Ricann  RappdA) Vil 22V AP Vlf /Ol_,
Signature, lygd or printed name of registerad agent and title il’a’ppucabla. /fNOTE: Ragistered Agent signature required when rainstating) ¥ patef
9. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE Is $150:00 10. Election C ian £ .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Triztli'zndaggrilr?;uti::nmng fgj'egqohé:ife =~
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TITLE PSD O pelete TITLE (O Change [ Addition _5__
NAME BAJANDAS, RICARDO NAME =
STREET ADDRESS | 5911 NE 2ND AVE STREET ADDRESS , §
CITY-ST-2P MIAMI FL 33137 CITY-51-ZiP w
ut: SA O Detete e Clchange [ Addiion | 5
NakeE BAJANDAS, RICARDO N
STREET ADDRESS | 601 BRICKELL KEY DRIVE STE 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementai report
of the corporation or the receiver or trustee em
changed, or on an attachment s

SIGNATURE:

SIGNATURE ANDY

powered to execute this re
En address, with all other like empowered.

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same
port as required by Chapter 807, Flori

somrEs

2. i,

fegal effect as If made under oath; that | am an officer or director
da Statutes: and that my name appears in Block 11 or Block 13 if

Qg% 37)-CBoy

Yol

R DIRELTOR

Datfina Phone #




