FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPOHT Secretary of Sate

1996 N " DIVISION OF CORPORATIONS

‘DOCUMENT #  F12104 (8)

1. Corporation Name

FLUORESCENT UNLIMITED, CORP.

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

AT

Principal Place of Business Mailing Address
6792 SW 69 AVE 6792 SW 69 AVE
MIAMI FL 33143 MIAMI FL 33143
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
m?._ﬁﬁr_n—ci-ﬁgl Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-2047515 [ [Fiot Appicatie
 Suite, Apt. #, ete, Suite, Apt. 4, etc. 5. Gertifcate of Status Desired [ $8.75 Additional
2ﬂ m Fae Required
City & State Chy & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 1 Addad 1o Fees
2 " Country | 2Zp | __ Country 8. This corporation has liability for intangible tax under 5 199.032,
24| 25 29| 30| Florida Statutes vos [1No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
SUAREZ, FERNANDO 82| Streol Address [P.0. Box Number is Nt Acceptabie)
6792 SW 69 AVE
MIAMI FL 33143 63
84| City FL 85| Jip Code

"1, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
or registored agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o i o e
Signarure, typed or printed neene of registere agarl and ttke © agphcabic, [NOTE Rogisterad Agoent signatuee reuired wher reirstating) DATE f“.;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

TILE PT [7J DELETE 1. 17ITLE L] Change  [] Addition | =

NAME SUAREZ, FERNANDO 1.2 NAME 3

STREET ADDRESS 6792 SW 89 AVE 1.3 STREET ADDRESS o

Cny-S1-ap MIAMI FL 33143 14 CITY-ST-2IF &

TLE VPS [ DELETE 2ATILE [ Change [ Addtion | ©

NAME SUAREZ, BEATRIZ 22 NAME

sreeranoress | G792 SW 69 AVE 23 STREET ADDRESS

Ciy-g1-2 MIAMI FL 33143 24CIY-5T-21P

TNLE [C] DELEIE 3 1HTLE [ Change [} Addition

NAME 32 RAME

STREET ADDRESS 33 STREE] ADDRESS

CIry-s1-217 ' 34C/Tv-5T-2P

TILE [] DELETE 417LF [7) Change  [T) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

ClFr-§1-27 440IY-§T- 2P

TILE [ DELEIE 5 1TIILE [J Change [ Additon

NAME 5.2 NAME

STAEE! ADDRESS 5. STREET ADDRESS

CIFY-S1-2P 54CITY-S1-2P

TilLE 1 DELETE & 1TITLE [ Change  [[] Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET AUDRESS

CHY-$1-2F 64 CHY-S1-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it macde under
oath; that | am an officer cragtior of the corporation or the recgiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B) changed, or on an attachmgfit with an adgress.

SIGNATURE: 77, A O ando Suarez President 4/23/96 (305)669-1253

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFH T

A OR DIRECTOR o Data T Thajtme P B



