2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORT (OB Mar 17, 2003 8:00 am .

DOCUMENT # ° P02000042384

1. Entity Name

LIMIT GROUP CORP.

Secretary of State

03-17-2003 91055 033 ***150.00

Principal Place of Business Mailing Address
9801 COLLINS AVENUE. APT, 14X
BALMORAL BUILDING

BAL HARBOUR FL 33154

9801 COLLINS AVENUE. APT. 14X’
BALMORAL BUILDING
BAL HARBOUR FL 33154

MERTR IRV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For
LE-0505 49 Not Applicable
Zi Count Zi Countr i i
® ountry ® ounry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

NUNEZ, ALEJANDRO ESQ.
250 GIRALDA-AVENUE,-2ND-FLOOR
CORAL GABLES FL 33134

e e -

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titia if applicable.

{NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW1!! FEE IS $150.00
.~ After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete Tine O change [ Addition | &
nawe RAZZETTO, DANIEL J _ NAME S
streeT anoaess | 9801 COLLINS AVENUE, APT. 14X STREET ADDRESS 3
orv-si-2e | BAL HARBOUR FL 33154 GITY-5T-2P 3
TMLE D (O Delete TImE ClChange (7 Addtion | &
ravi DE RAZZETTO, LIDIA SANTAS v ©
stReeT aporess | 9801 COLLINS AVENUE, APT. 14X STAEET ADDRESS
OITY-ST-21P BAL HARBOUR FL 33154 CITY-§T-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - - TTE T o e W OIYSST-2R T e e - -
TITLE 3 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CIT‘I‘J—ST-Z!P
TITLE [ peteie E [ Change (T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-ST-2IP
12. | hereby certify that the information supplidd withfthis filing d r the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental rePdart & true t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or poit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wi empbwered. M o r
SIGNATURE: QUIRED 34003 WL -

Date Daytimea Phane #



