' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000071365 Secretary of State

1. Entity Name 05-05-2003 91779 012 ***150.00
UNIPON MANAGEMENT, CORP.

Principal Place of Business Mailing Address
2528 SON FiSH ST, 2528 SON FISH ST,
ORLANDO FL 32839 ORLANDO FL 32839
TOE 1 £RAfD NAET7 oL | 7064 Glans wdTIONAL O
Suite, Aot #. etc. D2, S“? ”g'}etc' [0 GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number . Applied For
PRAL A at .0 / £ L PRLHAL I il 58-3605306 H Mot Applicable
) ;;,‘ 52'8 ‘qu_ 7 Coumr)f j/ Sq . _ﬁfﬁ{ 28/ ? ) Country US4 |5 Cenfioateof Stats Desied D,_,l?ese ;esql'ﬁfe‘g“""_a" )
6. Name and Address of Current Reglstered Agent T Name and Address of New Registered Agent
Name

.

MACHADO, CELMA .. _
2528 SONFISHST. NVOBT SR I AT Dacste.  OK.
ORLANDO FL 32839 - . -

7T, FL 55219

’

" SIGNATURE

8. The above named entity submnts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed neme of registerad agent and litle f applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ) L )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST X Deete ThiLE [ Change [ Addition
NAME MACHADO, CELMA NAME
stReeT aooress | 2528 SON FISH STREET STREET ADDRESS
orv-st.ze | ORLANDO FL. 32839 ory-st-zp |
TILE Ps T "1 Delete TITLE [ change  [J Addition
NAME maeH 40, € L)l NAME :
STREET ADDRESS 70 6' ( W”d ,{)47’(0’.‘(4‘_ D2 STREET ADDRESS
CITY-ST-21P OheAnrdo— At - 3LELG . _fowvsee L ]
TITLE i - {1 Delste ThLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP ,
TIRLE O Detete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CIry-S1-2IP
TIMLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify thal ihe information supplied with this filin g 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 irué and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivay or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen,  Jith an ad s, with all other like empowgjed.
AL AT ADE el ( Y07) %
SIGNATURE: £ 4-% VA e e Y07 ) 4$35355 3
éerﬁmaa AND TYPES OR PRINTES NAME OF SIGNING'BFFICER OR DIRECTOR Date Daylime Phone #

AV B8IL0gL0

CR2E034 (10/02)



