1

2001 UNIFORM BUSINESS nEPoﬁf'(UBn) FILED

DOCUMENT # P0O0000021817 Apr 02, 2001 8:00 am
e ecretary of State

0176327

!

UNLIMITED SALE AND LEASING GORP. 2001 S0 028 =150, 00
Principal Place of Business Mailing Address
4120 NW, 25TH STREET #4120 NW. 25TH STREET
MIAMI FL 33142 MIAMI FL 33142 o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Nymber Applied Far
£S-0806259 Not Applicable
S e T T Country TR TR mTZipT S AT Country T e 7 M5.f6~ertifii::£;fe of_Stétus Desired- i Dr ' -$8.75’Al'ddi1ional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
GOMEZ, RAUL, Street Add ({P.O. Box Number is Not Acceptable)
2801 N.w' 42ND AVENUE tree ress (P.O. Box Number is Ne eplabie
MIAMI FL 33142

City - Zip Code
7 FL

8. The above named entity submitg£hisElatement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

3/5 /0,

CR2E034 (10/00)

SIGNATURE
Signam}(wdor printed gnzfﬁa of registared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
} o o ; "

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND RIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Delete F TLE /ﬂg; S ERT [ Change [ Addition

NAME GOMEZ, RAUL HAME

street anoress | 2801 NW. 42ND AVE : STREET ADDRESS

omv-s-2p | MIAMI FL 33142 ) CITY-ST-2P

TITLE VD O Delete TITLE I//:U . [ Change [ Addition

NAME ELERA, LUIS - HAME

streeT pontss | 280 N.W. 42ND AVE _ STREET ADDRESS .

“omvzstzP T | MIAMY FL 33142 =TT R ovesize i

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-2IP GITY-5T- 2P

TITLE 3 Dalete TTLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIvY-ST-2P

TITLE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 03 /&Z/V F05-£ T700

_SIGRAPORE AND TYPED ’gh PRINTED NRJ4E OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phons #

13. 1 hereby ceriify that the information supplied with this fiy
indicated on this report or supplemental reped i 5
of the corporation or the receiver or trusteq
changed, or an an attlachment with an add

SIGNATURE:




