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FILED

FILE NOW: FILING FEE

1998

AFTER MAY 15T IS $550.00

PROFIT | & }:-Q\ i LORIOA DEPARTMENT OF STATE
CORPORATION ) ) Sandra B. Mortham
ANNUAL REPORT ’é Secrelary of State
-s/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F39084

UNLIMITED INVESTMENTS OF AMERICA, INC.

(1)

Principa! Place of Business Mailing Address

4 Ay
MIOMVERSIF-DR /A S.W. Am “% 0 BOX 140422
CORMGABLES L Jnaq MIans FIL 2 2/3 0 (5n "aniea b aai1a1a2

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

06

2. Principa! Place of Businoss 2a. Mailing Address

26

102/1981
4. FE1 Number

Applied For

592119388

Not Applicable

21]
Suite. Apl. #, elc.

Suite, Apt. 4, atc.
22 | 2]‘—]

$8.75 Additional
Fee Required

(]

8. Cerlilicate of Stalus Dasired

City & State | Ciy 8 Slale 6. Election Campaign Financing $5.00 may Bo
m e EI Trust Fund Contribution Added to Feas
Zp Courtry L Country 8. This corporation owes or has paid the current year intangiblo
;I E] 2;| Eﬂ Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BROWN, GEORGE EARL 81} Name
14 s'w' 2ND AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| Cily FL |as Zip Code

agent. | am famihar with, and accept the obligatons of. Section 607 0505, Florda Stalules.

SIGNATURE

11. Pursuant lo the provisions ol Seclions 6070502 and 607 1508, Florida Statules, the above named corporalion submits this statement for the purpose of changing its fegistered
office or registered agent, ar both, inthe State of Flonida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registered

Block 12 or Bleck 13 if changed, of on an apgichinant with an address.
' p .
QIGNATLIRE: @M C/'W

Bighaline tebad o prihd natic of g e aod Tl d apohoatie (NOTE: Rog siarad Agen signaturg required when reinstating) DATE
12. TTONOERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD T I 8 NTIT AT T Change L Addition
NAME CARDET, MIRIAM 2 . dnde Avepve- | e
sterTapopiss | -R43-UNIVERSITY DR Kcars . AL 33730 13 STREE] ADDRESS
CITY-§- 2P CORA-GABLES FL - 14 0ITY-ST-21P
TILE T DELETE 2L [d change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2 STHEET AUIDRESS
Y- §T-2IP L 2 4CAY-S1- 7P
TWLE [T DrCETE 31T0LE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-21P 34, CITY- 57- 2P
TINE [ necere 41 TLE [T change [ Addition
NAME F 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P - 440my-51-2p
TITE - T GELETE 51 LE [J Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
VY- 5F- 4P R 54CITY-ST-2P
TMLE o R BT 5.1 TITLE [J cnange L Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P R 6.4 CITY-51-2IP
14. | hereby certify thal the information suppilied wilh his Tiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information

indicaled on this annual roporl ar supplemental anvnal reporl is true and accurate and that my signature shall have the same iegal effect as # made under vath; that { am an
officer or director of the coiporalan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutles; and that my name appears in

20 /o pr

May 05 1998 8:00am

CR2E03G4 (10/97)



