FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Sep 16,2002 8:00 am
DOCUMENT # 591021 Slf):cretary of State

1. Entity Name . 09-16-2002 90101 016 ***550.00
'S UNLIMITED, INC.

Principal Place of Business Malling Address ur~
3831 WEST HALLANDALE BEACH BLVD. 3831 WEST HALLANDALE BEACH BLVD. B
WEST HOLLYWOQOD FL 33023 WEST HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—1868849 Not Applicabie
Zp - Country ) le_ i Country 5. Certificate of Status Desired O ?{g;gesq L’:}?e‘gﬂ""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EDUARDC § CPA
130 NW 36TH ST

STE 100

MIAYI FL 33166 City FL | Z°Code

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE =
Signature, typed or printed nama of registered agent and titlo if applicable. (NOTE. Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1l! FEE IS $550.00 ‘ - )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. 5:32:‘2:&‘2‘2 Opr:atlr?gulz::ncmg O fdsd'gﬁohg:’éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TMLE gD B Change 7 Addition
NAME SANCHEZ, RAMON NAME AN CHEZ, RAamon
STREETADDRESS | 17485 NW 67 CT. APT. L smeTaooress (A3 w- HAalandale Beach Bivd
CIY-ST-2IP MIAMI FL 33015 CITY-ST-2IP W. Holly posod, L 33023
TLE O Delete TILE %‘% 3 é o T da O Change <] Addition
NAME NAME 10E, Omai a alvd
STREET ADDRESS sTreeT aooress | S 8 3/ W/~ e ltanclate &ench
CITY-ST-2P ) CITY-ST-2IP w Ho /{\/bum:ng L B330L7F
Tme [ Delete TITLE SagTH e Rermonr—7- (2 Change &) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 77 pelete TITLE Vp T D (R 4 [ Change X3 Addition
NAME NAME SANCHEZ, hkamon A
STREET ADDRESS seeTa0crEss | BE B W Hall andate Beh-Bidl
CITY-§T-2P CTY-ST-2P W Hollywood, FL 33025
TIME [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachr?wi address, with all other like empowered.
SIGNATURE: __.//

S o 308
NRAE S IE Omonda Ocbdt g /13/p2 3826077

MIdATURE AND TYPED OR PRINTED NAME OF 5iGNNG OFFICER OR DIRECTOR Data Daviima Phong #

CR2E034 (4/02)



