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FILE NOW FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DE

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT CF STATE

DOCUMENT #

1. Corporation Name

V69255 (0)

UNIT TWO CORP.

Principal Place of Business

7801 E. TREASURE DR.

o2

N BAY VILLAGE FL 33141

Mailing Address

1023

7601 €. TREASURE DR.
N. BAY VILLAGE FL 33141

FILED
May 18 1998 8:00am
Secretary of State

ARV ERAR B

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Quatiied
10/07/1992
2, Prircipal Place of Business 2a. Mailing Address 4. FEI Numter Apphed For
21 ;] %‘m13 Nat Applicable
Suite, Apt. 4, efc Suite, Apt #, elc i
P 5. Certificate of Status Desired ] $3'75 Additional

27]

Fee Raquired

City & State City & State 6, Election Campaign Financing $5.00 may Bo
;;l Trust Fund Contribution Added to Feas
Zip Country Zip Coutry 8. This corporalion owes or has paid the current year Intangible
24 25 Z—QJ El Personal Properly Tax due June 30. [ ves O no
9. Name and Address of Cur(_onl Regist_ered Agent 10. Name and Address of New Registered Agent
SOARES, JACQUELINE 81| Name
7601 E. TREASURE DR. 82| Sireet Adadress (P.O. Box Namber is Nol Acceplabie)
#1023
N. BAY VILLAGE FL 33141 &
84| City FLTSS Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registereqa agent, or bath, in the Sale of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 .0505. Florida Statutes

SIGNATURE i . _ e
Stgralure, yped of prrled name of regetemd agect and LIe ¥ appkoanls {NOIE Registered Agant s«gnature reqaiad when reinstabng) DATE ’P:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o

TMTLE PD [T peLeTe 1A TIRE [Tchange [T Adation g

NAME AMASTHA, CARLOS ENRIQUE FRANCO 12 NadE 3

swreer aookess | 6787 COLLINS AVE #1805 1.3 STREET ADDRESS g

CITY-ST- 2P MIAMI BEACH FL 33141 14 DITY-81-2F o

TME [T DELETE 21TILE [J change™ [T Additon |2

NAME 22 NAME

STREET ADDRESS 23 $7REET ADDAESS

CITY-5T-21P 2. 4CMY-§T-2P

TLE ET oeLETE 31TILE "1 change  [J Addirion

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-ZIP 34 CIIY-5T-21P

TLE T oeceTe 41TILE [T Change Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2IP 44 GITY-5T-2IP

e [T oeLeTe 51T TLE [J cnange ™ [ Acdition

NAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIy-S1-2P 54 CITY-S1- P

TITLE [T pecete & 1TILE O change ™ [T Addition

NAME 62 hAME

STREET ADDRESS 63 STREET ALDRESS

LIty -51-2IP b.4 CITY-$T-2IP

14, | hereby cerity that the informatan supplied wj

h this §ihg does not qualify for the exemption stated in Seclian 119.07(3)

(i3, Flonda Statutes. | further certify thal the information

indicated on this annual report or supplement

officer or diractor of the corporation o(‘ﬂ;&%zfﬁ
o] 3 ﬁﬁ

Biock 12 or Block 13 if changed, or
SIGNATURE AND TYPED OR PN

SIGNATURE: X

an address

OF SIGNING OFFICER OR DIRECTOR .

F AR S

epprt is true and accurale and that my signature shall have the same lega!l elfect as if made under oath; that | am an
2e empawered ta execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in

(3058650127

%

o} 2]

D

THA - 6% D N

Laagtrme: Frresm: ¥

0201070



