2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83387

1. Entity Name

26 UNLIMITED CORP.

Principal Place of Business

% DANIELLE SARDO
3840 SHIPPING AVENUE

Maiiing Address

% DANIELLE SARDO
3840 SHIPPING AVENUE

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90073 007 ***150.00

MIAMI FL 33146 MIAMI FL 331461517
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 0053 Applied For
758 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desies  [] 9075 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARDCU, DANIELLE Street ;'\ddress {P.O. Box Number is Not Acceptabie)

2711 SAN DOMINGO STREET

CORAL GABLES fL 33134

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad narna of registered agent and litle f applicgble.

(NOTE: Registered Agert signature reguirad when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ‘ﬂ

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delele TMLE (] Change [ Addition
NANE SARDOU, SEBASTIAN NAME

sTReeT ADDRESS | 2711 SAN DOMINGO ST STREET ADDRESS

oIy -ST-21P CORAL GABLES FL CITY-§7-21P

MLE VP T Delete TITLE O thenge [ Acdition
HAME SARDQU, DANIELE NAME

STREETADDRESS | 2711 SAN DOMINGO ST STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CiTY-ST-2P

TLE T O Delete TIMLE [JChange [ Addition
NAME SARDQ, RAPHAEL NAME

streeT ADDRESS | 5781 SW 53RD TERR . STREET ADDRESS

CITY-S7-2P SOUTH MIAMI FL CITY-§T-2IP

TALE 7 Delete TITLE [ Change  [] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE O Delete e Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ elete TITLE ) thange [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY- ST-21P CTY-57-2F

13. | hereby certify that the information supplied with this filing do
indicated an this report or supplemental report is true and accyral
of the corparation or ihe receiver or truslee empowered 10 execyt
changed, or on an atlachment with an address, with all other likd e

SIGNATURE:

v qualify for the exemption stated In Section 119.07(3)(i}, Flarida Statutes. | further certify that the infermation
nature shall have the same legal effect as if made under oath; that | am an officer or director
as rhquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

and that

Data Daytime Phong #

N

CR2E034 (9/99)



