2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266685

1. Entity Name

UNLIMITED IMPORTS & EXPORTS INC

Principal Place of Business

9000 SW 46TH TERRACE
MIAMI FL 33165

Mailing Address

P O BOX 350752
MIAMI FL 331350752

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90093 041 ***150.00

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §R-(0315496 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e T SR Y N —_ | _— e ___Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ro CAMPA Sireet Add P.O. Box Number is Not A table)
9000 S.W. 46TH TERRACE ree ress {P.O. Box Number is Not Acceptable
MIAMI FL 33185
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerec Agent signalure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o - ) paign Financing $5.00 may Be
Tax flhn.g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ pelete TLE [J Change [ Addition
NAME CAMPA, ROMAN NAME
sTReeT Acoress | 9000 S.W. 46TH TERR STREET ADDRESS
CITY-§7-7IP MIAMI FL 33165-5952 CITY-ST-2IP
e STD ] Delets TLE Ol cChange [ Adition
 NAME CAMPA, RAQUEL NAME
sTReeT aooress | 9000 S.W. 46TH TERR STREET ADDRESS
CiTY-57-21P MIAMI FL 33165-5952 CITY-ST-ZIP
TITLE VPD D -Dele[e TI-TLE ) TTTh = T T D‘CT'I.E‘H—Q-E 7 D Addii—i;{
NAME CAMPA, ROMAN J NAME
staeer aooress | 9000 S.W. 46TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME RODIGQUEZ, RAQUEL NAME
 sweeT anoaess | 9000 S.W. 46TH TERR STREET ADDRESS
| Tomy-sT-2IP MIAMI FL 33165 CITY-S7-2IP
TITLE [ Detete ME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceri

that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ajgother like empowered.

/-17-0/

SIGNATURE:

Date Daﬁlma Fhone ¥

(3
C

as) 223 -0 ffzé

SIGN(TUW‘(PED OR W MAME OF SIGNING OFFICER OR DIRECTOR
e

e

il 2 D, T

CR2E034 (10/00}



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266685

1. Entity Name

UNLIMITED IMPORTS & EXPORTS INC

Principal Place of Business

%000 SW 45TH TERRACE
MIAMI FL 30165

P O BOX 350752
MIAMI FL 331350752 .

Mailing Address

2. Principat Place of Business

3, Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc,

0186134

A0 T O |
0 L RS

NIRRT

City & State .

City & State

4, FEI Number Applied For

Not Applicable

650315496

- Zp e Gountty o P e | OOUDEY e ente: ) e - $8.75 additiona! . ____
5+ Certificate of Stas Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAN CAMPA :

9000 S W, 46TH TERRACE Street Address {P.0O. Box Number is Not Acceplable)

MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag.ent. of botn, in the State of Florida.

SIGNATURE

Sigraiufe. fyoed of prinies name of regisiered agent ang e ! appucace.

DATE

INOTE Registereg Agent Signatre required whan “ensialirGl

9. This corporation is eligiple to satisty its Intangible
Tax filing requirement and efects to do so.
(See crileria on back)

FILE NOW!Il FEE IS $150.00 -
After MAY 1, 2001 Feo will be» $550.00

Trust Fung Contribution.

10. Electicn Campaign FEnancing}

. Make Check Payable to Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

13. | nereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on tris report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath. that | am an officer ar directar

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [J Deete e [JChange ) Acdition | €
NAME CAMPA‘ HOMAN NAME g
streeT a0DRESs | 9000 S.W. 46TH TERR - STREET ADDRESS =
CiTY-§T-21P MIAM! FL 33165-5952 CITY-ST-2P N s
C

e ST [ Delete M Jcrange {3 Aggision | ©
NAME CAMPA, RAQUEL NAME
streeT aporess | 9000 SW. 46TH TERR STREET ADDRESS

iy ST TP - MIAME-FL- 331655852~ - ree wiwimeeee e e B OISO~ e -~ v i B
TITeE VPD [T pelete TifLE [J Change (] Addition
NaME CAMPA, ROMAN -\ NaME .
steger anoaess | 9000 S.W. 46TH TERR ﬁ STREET ADDRESS
CITY-ST.719 MIAMI FL 33165 i CHy-53i-28
TILE WD O oelete TInLE ) (O crange [ Acoion
NAME NAME
stRezT aporess | 9000 S.W. 46TH TERR STREET ADDRESS
ITY-57- 2P MIAMI FL 33165 CIFY-ST-21P
W [ Deteze L (O Change [ Adaition
NAME . NAME
STREET ADORESS (/] DR [ & o ‘; . STAEET ADDAESS .
Y512 CITY-57-2P
nrs ' T Delete e [ Crange [ Aodien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CifY-3T-21P

changed, of on an attachment with an address, with &

of the corporation of the receiver or trustee empowered lo execute lhis report as reguired by Chapter 807 Flonda Statutes: ard that my name appears in Block 11 or Block 12 '

ther like empowered

SIGNATURE:

smnf?unwvﬁpsn oR PW NAME OF SIGNING OFFICER OR DIRECTOR

/-/7_0, fsos)z,zj'afzjrv
\ Da‘ﬁw“c'”\ar(-- |

Ta2



