FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State

FILED
Apr 26,1999 8:00 am

DIVISION OF ZORPORATIONS

1999

DOCUMENT #

1. Corporat on Name

UNIT TWO CORP.

V69255

Mailing Address
7601 E. TREASURE DR.

Principal Plz ce of Business

7601 E. TREASURE DR,

ecretary of State

04-26-1999 90245 033 ***150.00

MMM AR

#1023 1023
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141 DO NOT WRITE IN THIS SPACE
us 3. Date In :orporated or Qualifed
10/07{1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appl ed For
21] [26] 65-0506213 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Agt. #, etc uite, Apt. #, etc 5. Cortifczte of Status Desired ] $8.75 additional
;ﬂ ;.r—l Fee Required
City & State City & State 6. Efectior Campaign Financing 0 $5.00 nvayBe
E] ?B“ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
m i;\ ‘ ;l Elﬂ Personal Property Tax. Oes [INo
9. Name and Address of Current Ragistered Agent 10. Name iind Address of New Registereii Agent
81| Name
SCARES, JACQUELINE 821" Sirast Ad Fess (P10 Box Number 15 Not Acespiabie)
reg! 1 Iress O BOox Nu aole
76 E. TREASURE DR. ’
#1023 83
N. BAY VILLAGE FL 33141
84) City F| ‘35 Zip Cede

1. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit: this statement for the purpose «f changing its registered
office o registered agent, or bol 1, in the State of Florida. Such change was eythorized by the corpora ion's board of d rectors. | hereby accepl the appointment as reg stered

agent. | am familiar with, and ac :ept the obligaticns of, Section 807.0505, Flcrida Statutes.

SIGNATURIZ

Signature, typed or prnted nare of regisiered agent . nd tile It apphcabre. TNGTE “Rogislered Agant signatira requ. od when reinstatng] TATE -
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES T OFFICERS £ ND DIRECTORS IN 12
TILE PVTD LT DELETE 11 TILE [JChange [ Additicn
NAME AMASTHA, CARLOS ENRIQUE FRANCO 12 NAME
swreeTacoress| 6767 COLLINS AVE #1805 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI BEACH FL 33141 14 CITY-ST.2P
TME O DELETE 21 THE [[] Change [ addition
NAME 22 NAME
STREET ADDRE! $ 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TINE ] DELETE 34 TITLE []Change [ Addition
NAME 32 NAME
STREET ADDRE § 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TMLE [J pELETE 41TMLE [JChange [ Addition
NAME 42 NAME
STREETADDRES S 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIF
THLE [3 DELETE 51TTLE [ClChange [ Addition
NAME 5.7 NAME
STREET ADDRE: 5 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange  []Addition
NAME ! 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZIP 1 6.4 CITY- ST-ZIP

4. | hereby certify that the informat.an supglied with this filng does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cexrtify that the infrmation

indicated on this annual report o+ suppl
officer ¢r director of the corporat on or the
Block 12 or Block 13 if changed, or on an aft

SIGNATURE: X

ntal

n address, with a | other like empowered.

inNU is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
g empowered to e xecule this report as req lired by Chapte® 607, Florida Statules: and that my name appears in

ﬁ/ﬁﬂ (2%05) Y5 0127

CR2E034 (11/98)

RINTED%AHE OF SIGNING OFFICEF OR DIRECTOR
L. e a o e 3

Date Davytime Phone #

O')../O
]




