FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1918410

AV

DOCUMENT #  P02000079964 ecretary of State
1. Entity Name 04-28-2003 91510 048 ***150.00
UNLIMITED ENTERPRISES GROUP, INC.
Principal Place of Busingss Mailing Address
26121 SW 130TH AVE 26121 8w 130TH AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032

Suite, Apt. #, etc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

5‘}1 2065¢ c37 Net Applicable
<p Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

“Name

[

GARCIA, ADOLFO F
26121 SW 130TH AVE

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

HOMESTEAD FL 33032

/- City . FL Zip Code

the! obligations of registéred agent.

- 03/)570%

. Signalure, typed or printed name of regslareﬁ(ﬂgeﬂ@ title it applicable. {MOTE: Registered Agant signalure required when reinstating) q‘ATE {

8. The above narrﬁl;t?bmsts this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWI! FEE IS $150.00 . o
9. Election C F .
At My 1,500 s il e S50 freo Coroson ey $5.00 eron
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o ’6 O Delete e P2y - i [ Change Adgition
NAME ' G,.;?/? oA /-Da < NAME NER Koo g i ‘g‘,& )El
STREET ADDRESS |- C6r{ 24 Se? /[ vh A STREET ADDRESS ; :
s | o flndl FE 33092 onv-s1 23032
THLE p TITLE 1 Change _Addition
e (2 P AL Ae A Do ™2y O change  [%:
STREET ADDRESS | ¥ ‘f 324 7 w / 9 e7hCT STREET ADDRESS
CITY-ST-7IP Acridnvs =i 337186 CITY-ST-2P
LI::‘EE e e __DWDeIl_ate | L::E - . D Gt o i f?LL-X /AS [ Changa - lE.’Addllmnr
STREET ADDRESS STREET ADDRESS 2121 G ) BO TR e
CITY-5T-21P CTY-§T-2IP ,{7103,.4 pes fomed =0 33032
MLE [ Delete TITLE p [(1Change  [raddition
NAME NAME DiA2 &7 vre  Albeao
STREET ADDRESS STREET ADDRESS o 50 EBCT
CITY-5T-2P CITY. ST-71P i) ey L BBrYY
TE 1 Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2iP
TITLE (] pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S$T- 70

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated,in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hg li’e same legal effect as if made under oathy; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chg €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address wuth a\l other like empowered

SIGNATURE: SGNATGHE HEQbIAED f/ 25/5’5 305 256 § 94f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q’U / Das Daytima Phons #

A

CR2E034 (10/02)




