2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005225

1. Entity Name

EUMAR UNLIMITED, INC.

Secretary of State

03-25-2002 90055 014 ****61 .25

Principal Flace of Business

6025 NW 6TH CT
MIAMI FL 33127

Mailing Address

6025 NW 6TH CT
MIAMI FL 33127

2. Prmcgl PIacNujsm{b% @'f

3 —I‘VI ing Ag:lress N w 6[—4\6“'

VAN

I

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am

!WI?‘]SI ) FL

&Slate . FL

4. FEI Number Applied For

65-0864941

Not Applicable

3227 T p

323’/ 27 “UsA

$8.75 Additional

Fae Required

a

5. Certificate of Status Desired

6. Name and Address of Current Regislered Agent

7. Name and Address of New Regisiered Ageni

B < s 2 exm e See o —

THOMPSON, EUGENE
6025 NW 6TH CT
MIAMI FL 33127

T ~o U

Free = | ~Name - -

P o el 2D B Gm T eeecn D

Strget 6{%8%(P.&}3%umbzgismt Ac&p@bﬁ) r"f

City M/ ﬁ: M ;

FL

25527

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

SIGNATURE
Slgnature, typed or printed name ¢f registared agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
I ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delets TNLE [ change [ Addition
NAME JTHOMPSON, EUGENE NAME

STREET ADDRESS | 60225 NW 6TH CT STREET ADDRESS

crv-s1-zp | MIAMI FL 33127 CITY-§T-21P

TITLE sD O Delets TITLE "Ochenge [ Additioni
NAME THOMPSON, ROSALIE NAME

STREEF ADORESS | 6033 NW 6 COURT STREET ADDRESS

orv-stzP | MIAMI FL 33127 CITY-ST-2P

TITLE /o e Dt - TME | e e o meeieas ml = = e —.n [).Change [ Addition
“nuMET | THOMPSON, MARY NAME

STREET ADDRESS | 6025 NW 6TH CT STREET ADDRESS

om-sT-2P | MIAMI FL 33127 CITY-ST-2IP

TITLE [ Delets TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-S1-2P

TTLE O velete TILE O Change  [] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chaind}

GNATURE anp TYPED OR PRINTED

QIR ES Ak
N EUAE

AE THorMPSod TR

3isloz 305 156-1733

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:
§

CR2E037 (9/01)



