2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b

DOCUMENT # N98000005225

1. Entity Name

Apr 16,2001 8:00 am §
ecretary of State

04-16-2001 90037 001 ****6].25

EUMAR UNLIMITED, INC.
Principal Place of Business Mailing Address
6025 NW 6TH CT 6025 NW 6TH CT
MIAMI FL 33127 MIAMI FL 33127

00036900

R

(AL AR

Ll

2. Principal Place of Business A | 3. Mailing Addrass
3 ' F4
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o —— e —— - L
City & State City & State 4. FElI Number - o w1 | Applied For= S -
L . 650864941 Not Applicabis
Zp - Country Zp Country §. Certificate of Status Desired O $8'75 Additicnal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

THOMPSON, EUGENE
6025 NW 6TH CT
MIAMI FL 33127

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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,

Signeture, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature roequirad when reinstaling) DATE
FILE NOW: 9. Election Campaign Einancing 35_00 May Be Make Check Payab|e {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Belete TILE Cicharge [ Addition ‘f’Q
o

N THOMPSON, EUGENE N g
STREETADURESS | 025 NW 6TH CT STREET ADDRESS g
CITY-ST-2IP CITY-ST-2F

| MIAMI FL 33127 |
TILE sD O Delets TIiLE Ol change (3 Addton | O
NAME _THOMPSON, ROSALE . MvE | S R

“[ T &TReET ADORESS| 6033 NW 6 COURT ) STREET ADDRESS |

CITY-5T-2P MIAMI EL 33127 CiTY-S7-7IP
TOTLE D 3 pelete TLE DOl change [ Addition
NAME THOMPSON, MARY NAME
STREET ADDRESS | 8025 NW 6TH CT STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CiTY-§T-21P
TITLE B Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TITLE O velete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an address, \pan other like empowered.
f;

0 BATUTNVSRQUARE MR Ry Th.

SIGNATURE:}

S$IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

o Hfl-qr (305) 7561733

Dats Daytima Phone #




