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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION &7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISYON OF CORPORATIONS

DOCUMENT # F121 64 (8)

1. Corporation Nameo

FLUORESCENT UNLIMITED, CORP.

FILED
Apr 09 1998 8:00am
Secretary of State

R0 AP MO

Principal Place of Business Mailing Address
6782 SW 69 AVE €732 SW €9 AVE
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1980
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2047515 Not Applicable
Suite, Apl. #, elc. Suite, Apt. W, elc. " . $8.75 Additional
Py ;] B. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m 26 ;] ;(ﬂ Personal Property Tax due Junée 30, Cves OwMo
9. Name and Addresa of Current Reglstered Agent 0. Name and Address of New Registered Agent
SUAREZ, FERNANDO 81| Name
6792 SW 60 AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33143
83
84| City FL 85| fip Code

agent. | am familiar wilh, and accept 1ho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Purguant to the provisions of Soctions 607.050? and 6071508, Floriga Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the Stalo of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regislered

Signalue, yped of printedd name ol fegstond Bgent and titi if wigid bl {NOTE Registeled Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [T pEwete 11 TILE T dchange [ Addition
NAME SUAREZ, FERNANDO 1.2 NAME

sTreer poeess | 6792 SW 69 AVE 1.3 STREET ADDRESS

Y- ST-2P MIAMI FL 33143 1.4 CIFY-§1- 1P

TILE VWPS LT orete 21 TITLE [T change 1 Addition
HAME SUAREZ, BEATRIZ 2.2 NAME

smesTaporess | 8792 SW B9 AVE 2.3 STREET ADDRESS

CITY-ST-1IP MIAM| FL 33143 2 4 CITY-5T-2IP

TILE T DELETE 3.1 TITLE [T Change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2F 34 CIFY-ST-20P

TE [T DELETE 41TIMLE T change [ Addition
RAME 4.2 NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-$1-21p L4 CITY-ST-2P

TIM.E T oeLete 51 THILE L1 change  [J Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS
ALITY-ST-7F 5.4 LITY-§T- 2P

THLE L] Decete 6.1 TITLE OJchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T- 2P 6.4 GITY-5T-2P

Block 12 or Block 13 i dgtess

g, or on an atlachmont ?h

SIGNATURE:

officer or direcior of the #0 ian or the recaiver or trustee empgivered to egdeute this report as raquired by Cha

K hereby certify thal the information supplied with this Tiling docs not qualify for the exemption stated in Section 119.07(3)(0). Flonida Statutes. | further cerlify that the information
indicated on this annual repor or supplomental annual report is frue and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an
i dr 607, Florida Statutes; and that my name appears in

Gt 2 /7D

CR2E034 (10/97)



