FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT >
CORPORATION '
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

.
opats i

DOCUMENT # V6925é (0)

1. Carporation Name:

“UNIT TWO CORP.
F'rancnﬂél Place of Business Mailing Address
7601 E. TREASURE DR. 6767 COLLING AVE #1805

#023 MIANI BEACH FL 331413267
N. BAY VILLAGE FL 33141

FILED
May 02 1997 8:00am
Secretary of State

SRRV

3. Date Incorporated or Qualified

3.

Date of Last Report

-~ 10/07/1992 07/19/1896
2. Frincipal Plage of Business 2a. Mailing Address 4. FEI Number Appiied For
E-’ll L 101 £ TNEASE 210 650506213 Not Applicabla
_ Suite, Apt #, etc Suite, ApL. #, efc. " . $8.75 Additional
EEL,__ - , Py 3 1023 8. Certificate of Status Desired ] Fee Required
Gy & Stae City & Stale 8, Elsction Campalgn Financing $5.00 May Be
3?1_ 2—8_l H ,bw U‘ W J: L— Trust Fund Coniribution Added to Fees

Zip " Countr 7 1 Counr
AR I W A4) L OSA

8. This corporation has iiability for intangible tax under s. 199.032,

Florida Statutes

Yas

COne

o 9, Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
SOARES, JACQUELINE 81| Name
;8‘%125 TREASURE DR. B2| Strest Address (P.O. Box Number is Not Acceplable)
N. BAY VILLAGE FL 33141 83
84| City FL 85| Zip Code

agenl. | any tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE  _ _

11. Pursuant to the pravisions of Saclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits his statemant for the purpose of changing its registered
office or regusteredd agent, or bath, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerad

gt o, |

o ntot] nam ol registr e agene and thn if apphicatre [NOTE Registerad Agent signature reauired when rainstating)

DATE

appears n Block 12 or Block 13 it atiachmen! with an address.

CLEE

O inecIoi

12, OFTICERS AND DIRECTORS | JKEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVTD (] DECETE 1ATILE L1 Crange [ Addition
Nt AMASTHA, CARLOS ENRIQUE FRANCO 1.2 NAME
sintereneess | 6767 COLLINS AVE #1805 1.3 STREEF ADDRESS

.P.'L’.;SL:I'FL.___LMM| BEACH FL 33141 14 CITY-ST-2IP
e ] priEne 21TmE [ change T Addition
HAME 22 NAME
STREED ADDR[SS J 23 STREET ADDRESS

| ovsie ) 2.4 CITY-ST-2IP
e [0 DecEre 31MLE L] Change L] Addition
NAME 32 NAME
STREF! ADDRESS 3.3 STREET ADDRESS

LY ST AR 34. CI7Y- §T-21P
TINE {_J DELETE A1TTLE LI Change L Addiion
AN I 4.2 NAME
STitke | ADIDRESS 4.3 STAEET ADDRESS
GY-51. 0w 44 CIFY-8T-2P
L ] DELETE 5 1TTLE D change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| oavstae ) 6.4 CITY-5T-2IP
TiLe ] DeLeTe B TITLE ) Change 1 Addition
NAME X 6.2 NAME
STREET ALOHE 6 5.3 STREET ADDRESS
CIy-5T- 20 ) 6.4 CITY - ST-ZiP
14, | do horeby certily that the information sufjplicdpkith this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this ann r,\ repo Fental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an officer or direcior of the csagra “eiver or trusieg empomFred to efecute this repart as reguired by Chapter 807, Floride Statutes; and that my name

8ed.cnz

ooy Ui NS 6y
TUI-RSEAND [ R 5EﬁjAME (EI?K‘WE OH:I;gTOR_ ’

S|GNATURE:?§_ FAL
CAf

Date

Daytime Frione #

0104900

CR2E034 (9/96)



