18 $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIY FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

(1

1996 e
DOCUMENT # F39084

UNLIMITED INVESTMENTS OF AMERICA, INC.

Maiing Address
P O BOX 140422
CORAL GABLES FL 39114-7422

Principal Place of Business

243 UNIVERSITY DR
CORAL GABLES FL 33134
us

. Date Incorporaied or Qualifiod

I RO

3a. Date of Last Report

05/01/1995

06/02/1981

2. Principal Place of Business 2a. Maling Adcioss 4. FEI Number Applied For
[21] %] 53-2119388 Nol Applcable
Sutte. Apt. 4, ete. _ Sultc, Apt. 4. elc. 5. Certiicate of Status Desired [ $8.75 additional
2_2] 27 Fee Required
City & Stale :_ “C\ty & State 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Sentribution Added 1o Foes
Zp Counry T m o " Country 8. This corparation has hability for intangitla tax crder 5 199,032,
?4 Et‘;l o 291___ o éo] Florida Statutes [ Yes QI’NO
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
BROWN: GEORGE EARL 82/ Streel Address {P.Q. Box Numbor is Not Acceptable)
14 S.W. 2ND AVENUE
MIAMI FL 33130 83
84| City FL 85| Zip Codo

familiar with, and accepl the obl gations of, Seclion B0¥.0505, Florida Stalutes.

1. Pursuant to the provisions of Sesiions G07.0502 ad 6171508, Fionda Sialites, Te above Tamer corporalion submits this statement for the purpose of changing s registered offics
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of d

rectors. | heraby accep! the appointment as registored agent. | am

SIGNATURE __ . o R e [
Slgnature, typed o printet raew of resioned ay ‘nt‘?}! i ar E' B {ND]HL : F€:>;i=;laref:l A sigaature 'e'-'“if‘(" wtien renslat ngh DATE

12 OFFICERS AND [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

LE FD CIDELETE 1ATIE [ Change 1 Addition

NAME CARDET, MiRIAM 1.2 NAME

STREET ALDAESS 243 UNIVERSITY DR 13 STREFT ADDRESS

CITy-§1- 2 CORAL GABLES FL . B 14CITY-5T-2Ip

TTLE ['] DELETE 2 1NILE [] Change ] Addilicn

NAME 22 NAME

STREET ADDRESS 2 3SIREET ADDRESS

CITY-$1- zjp o N 2aony-stae .

WILE [ oEiETe 3TLE [J Change [ Addition

NAME 32 RAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-ST-2IP . 34 CIV-ST- 2P

TME [ DELETE 41 TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRFET ADDRESS

CITy-ST- 2P ~ o 440TY-§1-2P

TITLE [ DELETE 5 1TILE (] Change  [[] Addition

NAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P o L B BACHY-S1.7p

TITLE [JoLLeTe 6 1TITLE [J Change [} Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY - §7-7IP L o 54 CITY-ST-21p

appeaars in Block 12 or Block 1

SIGNATURE:

if changad, or on an atlachment with an address.

(“‘“’”’ ézzﬂéa/ - M Rig e Egever -

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIREGTOR

. | do hersby serify thet 1ha inform alion suppiied with 19 Ting s valuntarly furshed and Goss ot qualify for the exernption stated in Section 119.07{3K), Flonda Stalutes. 1 further
certify that the information indicated on this annuat repon or supplemental annuz! teport is true and accurate and that fmy signalure shall have the same legal effiect as if nade undear
cath; that | am an oflicer or directar of the conporation or the receive: or trustee empowered to execute this roport as reduired Ly Chapler 607, Florida Statutes; and that my name

Tt Bes- S 30—

Daytine Phone 4

e |

CR2E034 (12/95)




