' 2001 UNIFORM B

USINESS REPORT (UBR)

1. Enlity Name

UNIPON MANAGEMENT, CORP.

DOCUMENT # P99000071365- . -

Principal Place of Business

Mailing Address

- |BESOHAKEHEN-8T — ~5850-LAKEHUN-5T—
ISR ST
CRLANDO-RL-32813_ _OBLANDO-FE-9281—

2. Prigcipal Place of Business 3. Maijing Address

2238 Jo~

fo3h 3.

AM &

Suite, Apt. #, etc.

Suite, Apt. #, eic.

i

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90047 022 ***158.75

D404

A

DO NOT WRITE IN THIS SPACE

I

Tax filing requirerent and plects to do so.

ity &fState City & State 4, FEI Number 59'3605306 Applied For
L@ AL R VLJ-’ IP ‘ Not Applicable
Zip uniry Zip Country i : $8.75 additional
3 3_ 6 3 ‘7 A 6 rd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = T ————— e - —in — | =Name— =
MACHADO, LUIZ
Street Address (P.0O. Box Number is Not Acceptable)
5850 LAKEHURST (
SUTIE 150 3-A
ORLANDO FL 32819
City FL Zip Code
8. The above named entity s itsAhis stat?ment for 17purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE »’ M
S\dlalurs. typr ofprir.!ed name cf ragistered agent ancly'l\e it applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
\ -
. L e . m
9. This corporation is efigible Jo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

changed, or on an attachment with an

SIGNATURE: _ ¥

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. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as it made under oath; that ! am an officer or director
of the corporation or the receiver or trugtes empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

A—].

L

SIGNATURE AND T}

Date Daytime Phone #

PED OR PRINTED NAME OF TGNING OFFICEA OR DIRECTOR
¥

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PD B Delete e Pl D (R Change (] Addiion | 8
RAME MACHADO, LUz NAME Mathadn (0 2 . =]
sTReET ADDAESS | 7345 SAND LAKE RD, STE 202 SREETADORESS | 25 28 Sua Ri3h sSTREET = | %
orv-sT2¢ | ORLANDO FL 32819 onsze |pplovde B 327639 i
TMLE sD W oelete TITLE O chenge (] Additon: | &
NAME BOULIBEKQV, KYDYRJAN NAME
STREET ADDAESS | 7345 SAND LAKE RD, STE 202 STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32819 CITY-ST-2IP

_TITLE . i e e L 1 Delete TITLE [ change [ Addition
NAME R S = i R o T T
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TILE [ petete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TINLE 1 Defete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P



