ZOOgi’UNIFORM BUSI!NESS REPORT (UBR)

' DOCUMENT # K21226

1. Entity Name

UNLIMITED ENTERPRISES, INC.

/

Principal Place of Businass

995 NW. 218T TERRACE
MIAMI FL 331274633

Mailing Address

995 NW. 215T TERRACE
MIAME FL 331274633

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, et¢.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91240 043 ***150.00

g

i

DO NOT WRITE IN THIS SPACE

I

LI

City & State City & Stats 4, FEI Number 005 Applied For
r 65 1282 Not Applicable
2 Country Zip Country 5. Ceriificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ST VASQUEZ CESAR T T [ Street Address {P.O. Box Number is Not Acceplable)

10960 SW 42ND STREET :

MIAMI FL 33125

City

Zip Cooe

FL

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatue, typad or printed name of reglsisred agent and tite if applicable.

Tax filing requirement and elscts to do so.

8. This corporation is aligible to satisfy its Intangible
(See criteria on back) |/

00

0
Gl

(NOTE: Ragislarad AQent slpnaturs raqLived whan /einsialing) DAYE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
STITLE PD ' 1 Delete YTLE [ change 3 Aozigs
HAME VASQUEZ, CESAR NAME
STREET ADDRESS | 10960 SW 42ND STREET STREET ADURESS
CITY-ST- 2P MIAMI FL 33125 CITY-ST- 2P
THLE SD CJ Oelete 1I7LE I Change [ Adcivor
NAME VASQUEZ, ISABEL A. HAME
STREET ADDRESS | 10960 SW 42ND STREET - STREET ADORESS
CITY-§1-2P MIAMI FL 33125 CiTY-ST-2IP
TLE [ Detete TITLE O chinge [ agawier
NAME o NAME_ I _

«=| = STREET ADDRESS: [+ m gy Sttt N T ) TS TREET ADDRESS
CITY-5T- 2P GiTY-§T-7IP
THILE : [ oelete TITLE O crange [ ageines
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
e O Delete e O chece [ dacinr
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T. 7P CITY-5T-21P
TILE O Dolete TITLE Ocrange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS

| cir-st-2p CITY-§T-21P

indicated on this report or supplemental raport is trug an

13. | hersby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the Iniormauon
! 4 accurate and that my signalure shall have the same lagal etfect as if made under oalh: that | am an officer or girecior
of the carporation or the receiver or tiustes empowered 1o execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with an addpsss, with all other like empowered,
SIGNATURE: f vt Lot %@gcz—

4/;_19/0/ _ émj 326/P60

~/, ) Vil
snwrun'e'mnrw o?mm NAME OF SIGNING OFFICER OR DIRECTOY

"/ bate

Dayi—e Prcma o




