FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  PO0000043828 Secretary of State

FoLLT IV

1. Entity Name 'E
UNLIMITED TURBOS, INC. 03-25-2002 90114 019 ***150.00
Principal Place of Business Mailing Address
18843 NW 89TH AVENUE 18843 NW 89TH AVENUE
MIAMI FL 33018 MIAMI FL 33018
2. Principal Place of Business 3. Malling Address “"”m "I "“”Im m” "mm" m“ Imlml’ ‘ml “"I ||" ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'1004 191 Applied For
Not Applicable
- 5 —
Zip Country ? Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7.7 Nanmé and Address of New Reglistered Agent
Name
ALBUERNE, 0 Street Address (P.O. Box Number is Not Acceptable)
18843 NW 89TH AVENUE
MIAMI FL 33018
City FL Zip Code
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
Sighature, typed or printad name of registered agent and Iye it applicable. (NOTE: RegistereWred whan reinstating) DATE
9. This corporation is eligible to satisfy its [ntangib! FILE NOWI! FEE.IS $150.00 10, Etection Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After May 1, 2002 F will be $550.00 Trust Furd Contribution | Added 1o Foes
(See criteria on back) Make Check Payable t Department of State '
1, OFFICERS AND DIRECTORS | IR APDITIONS/CHANGES TO OFFICERS AND DIAECTORS iN 11
TMLE PD [ Delzte e / change [ Additon { S
N ALBUERNE, LAZARO NAME g
STREET ADDRESS | 18843 NW 89TH AVENUE STREET ADORESS §
orv-st-ze | MIAMI FL 33018 CITY-ST-ZP o
0
TITLE VD [ Delete TITLE Jechange [ Addition | O
NAME ALBUERNE, BARBARA NAME :
STREET ADDRESS (18843, W, 89TH. AVENUE _ STREET ACDRESS e i . e e
TOTYST-ZP MIAMI'FL 33018 N TOITYZST-ZIP i =
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TILE [J Change [ Addition
MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby centity that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal eftect as if madg under cath; that | am an officer or director
of the carporation or the receiver o} trustee empoweregyg execute this report as required by Chapter 607, Florida Statutes; and that fry name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, w sffer like empowered.
SV I U e
SIGNATURE: __. :zaw.. . L Y 5/ 09 /12 (:ws’ ) 325- Y156
( SIGHATURE AND TYPED ORERY / P’;ﬁe Daytime Phone #



