2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099913

1. Entity Name

UNION ENTERPRISES, CORP.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90992 018 ***150.00

Principal Place of Business Mailing Address
B319 NW 66 STREET 8319 NW 66 STREET
MiAMI FL 33166 MIAMI FL 33166-2626
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Numer Applied For
§S-0961287 Not Applicable
ap Country zip Country 5. 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
GUIMARAES’ MARCELLO TORRE Street Address {P.O. Box Number is Not Acceptable)
8319 NW 66 STREET
MIAMI FL 33168
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registerad agent and litle f applicable (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is efigible 1o salisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filingprequirementgand elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 0. %IE;I ‘gzncda(r:n;n?r?bnuz:: reng O fdsd.eodqohgay Be
- . e85
{See crilera on back) O - Make Cherk Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 et TILE Ol change [ Acdition | @
NAME TORRE GUIMARES, MARCELLO NAME %
STREET ADCRESS | 8319 NW 66 STREET STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33166 CITY-ST-2P w
T VPD [ Delete TE ve / s/o M Change [ Additicn S
NAME CAVALCANTI COSTA, ANTONIO CARLOS NAME CAvAwrT) COLTH, A~TOMO Cancos
sTREeT DoRess | 8319 NW 66 STREET STREET ADDRESS Q319 ww 68 i
Ciry-St-2IP MIAM! FL 33166 CIry-ST-2P Mige, £ IMNeL
mME VPD : [ Delete TME - [ change [ Addition
NAME DAHER MENDONCA, LEONARDO NAME
STREET ADDRESS | 8319 NW 68 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE SD memg TITLE O change [ Addition
NAME ARA, DIOGO NAME
STREETADDRESS | 8319 NW 66 STREET STREET ADDRESS
GiTY-ST-2P MAM FL 33166 CITY-§7-2P
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-ST-2P I CITY- 57-71P
TITLE [ Detete TIMLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2F

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report 15 trug ang

does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusipe-ermpowered to axecute thisTegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-ar 3 . ﬁZf
3
SIGNATURE 87 v X Sfgfor X qyd-pse>
ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




