FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT ] FLORIDA DEPARTMENT OF STATE
CORPORATION LY e " ganire B, Mortham. May 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OVSON O CORPORATIONS Secretary of State

DOCUMENT # F1210 (8)
FLUORESCENT UNLIMITED, CORP.

LT (T

Principal Place ol Business Mailing Address
6792 SW 69 AVE 6782 SW 69 AVE
MIAMI FL 33140 MIAMI FL 331433120
us us
3. Date Incorporated or Qualfied | 3a, Dale of Last Reporl
2. Prircipal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2047515 Not Applicable
Suite, Apt &, et Suile, Apt. #, otc, . . X
wie A . I~ ae. Apl. . ale ’ B. Certificate of Status Desired (] sa 75 addiionat
E\ 21—" Fee Required
| Oty & State Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added {o Fees
e Country . Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
a 28] 30] Florida Statutes ves Cino
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Regleterad Agent
SUAREZ, FERNANDO 81] Name
6762 SW 89 AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 . :
83
84| Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

oftice or regislered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat. Fam familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURL ?;.i-;-};ldhlftt typect or El_riﬁll_r-ﬁ'r}\cr ot tegistersd agent and fitke | apphcatle (HOTE' Rapisterad Agenl Blgnature required when rainsiating) DATE

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PT [ becere LTIE U] crange L] Acdition &
RAm SUAREZ. FERNANDO 1.2 NAME §
STHEE F AUDRESS 3792 SW 69 AVE 13 STREET ADDRESS |
CITY ST 2 MIAM! FL 33143 14 GITY-ST- 2P &
LE VPS CToeere  fzime ‘ [T thange [ Asdition |O
HAME SUAREZ, BEATRIZ 22 NAME

amecranoness | 6782 SW 69 AVE 23 STREFT ALORESS

grvsi e | MIAMIFL 33143 2 4CIV-ST-2P

LE T oeLeTe 11 TILE J€hange LT Addition
RANE 3.2 NAME

SIREE] ADGFESS 3 STREET ADDRESS

CITY-§T- ik 34 CITY-8T-2F

Tl [J oeLete 41 71LE L] change ] Addition
HAME 4.2 NAME

STHEFY ADDRI S5 4.3 STREET ADDRESS

CHY-ST- 2P 44 CITY-5T-2P

TILE [J otLere 51TILE [T Change [ Addition
NANE 5.2 HAME

STREET ADLFESS, 5.3 STREET ADDRESS

ity - St 2 5.4 CITY-S1- 21

Tl [T oecer: 61 TTLE [T Change™ £ Addition
NaME 6.2 NAME

STREF] ADDRE5S 6.3 STAEET ADDRESS

OTy-§1- AP 6.4 CITY-ST- 29

14,1 do hereby certly hat the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration indicaled on this annual reperok supplemeantal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or d-roclor of the cor hr the receiver or trusles erprfowered (o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 il £hapaod! or on an attachrpet with,
v UV 55 / /
3 B E-ul '}- p 9 -‘j
77

ol g oy ard

SIGNATURE: _v/

"SKGNATURE ANQ TYFED OR PRINTED NAME OF SIGNING OFFIGER O OR 7 " hale

L

Daytime Phione §
FrCTrYrl



