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| : - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # MB83387 ecretary of State
1. Entity Nama 04-24-2003 90223 009 ***150.00
26 UNLIMITED CORP.
Principal Place of Business Mailing Address
% DANIELLE SARDO % DANIELLE SARDO
3840 SHIPPING AVENUE 3840 SHIPPING AVENUE
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. ~"[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0053758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 A.ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e mm fmmm mmmeeein ozl . Feomsmemm—oame s fmNEBMemm - = = st raese oo L L e o - -
SARDOU' DANIELLE Street Address (P.C. Box Number is Nc;l Acceptable)
2711 SAN DOMINGO STREET B
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.- -~

SIGNATURE :
4 Signalure, typed or printad name of regisierad agent and titla if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Chg\k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additicn
NAME SARDOU, SEBASTIAN NAME
staeer ooress | 2711 SAN DOMINGO ST STREET ADDRESS
crv-sr-ze | CORAL GABLES FL CTY- 812
MLE VP 3 Delete TITLE Ol change [ Addition
NAME SARDOU, DANIELE NAME ’
streer anoRess |27 11 SAN DOMINGO ST STREET ADDRESS
orv-sr-z¢ |CORAL GABLES FL : CITY-5T-21P
TILE T o . 3 Delee me . O Changs  [] Acdition
NAME SARDO, RAPHAEL =~ = T s e T 0T Tt TE e
steeeT aooress | 5781 SW 53RD TERR STREET ADORESS
omv-st-zp - |SOUTH MIAMI FL CITY-S1-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-2P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-219 } CITY-ST-21P

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Curate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

AURE REQUIRERpwpe CoRpo)  §#/29[08 g die K6

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

pplied with this fitin

12. | hereby certify that the information
tal repoit is true an,

indicated on this report or supple
of the corporation or the receiver
changed, or on an aftachment wil

SIGNATURE:

CR2E034 (10/02)



