2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FIVRSTUF UNLIMITED CORP.

PO0000047708

7]

Principal Place of Business

0u-Nw-15STREET G000 A NW 106 ST o093 Nw 45 STREET
SUNRISE FL 33351 r-[ed;ejl Fe. 3317} SUNRSE FL 33351

Mailing Address

2. Principal Place of Business

Aots-0 pw 106 ST -

3. Mailing Address

3 pw US s+ -

Suite, Apl. #, etc.

Suite, Apt. #, etc.

/

FILED
Sep 13, 2001 8:00 am
Slt)acretary of State

09-13-2001 90013 031 ***550.00

AV 4650200

[WLEE TRV IV IV A B

AR

DO NOT WRITE IN THIS SPACE

Flooida .

"3 T001313

Applied For
Not Applicable

elley  FL |9,

Zip Country

Dapée_

3332 | Bidward

>

5. Certificate of Status Desired

0  $8.75 Additional
Fee Required

331}8"

. 6. Name and Address of Current Registered Agent”

7. Name and Address of New Registered Agent -

MORTIZ, MICHAEL
9093 NW 45 STREET
SUNRISE FL 33351

~Name" ™

SOmg .

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8:4The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE

Signature, typed or printed name of registerad agent and

title if applicable.

{NOTE: Regfstered Agent signature required when reinslating)

DATE

"9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |
(See criteria on back} '

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE [ change [ Acdition §

NAME MORITZ, MICHAEL NAME )

STREET ADDRESS | 9093 NW 45 STREET STREET ADDRESS §

orv-st-2r | SUNRISE FL 33351 CITY-ST-2Ip ) i
— —

TILE T : 2 T O3 pelets . - f TTE Vice Pregaeny [] Change XAddmun O

NiME s TE e R s 0 ) e MGG Araret, Siwestee MNMoridiz

STRZET ADDRESS - - o | sTETenss | g A VW U st

CIY-ST-2ZP b T - oo omr-srze aontise . v 222%5]|

TILE [ Detete TTLE ' [ change [ Addition

NAME - ] - - — T e e T eme e T e B NAME- B = Tem e T ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIMLE 7 Delete TITLE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2P

ME [ petete TME O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P o

TITLE S [ Delete TITLE [J Change [ Addition

NAME - - NAME )

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-$T-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes. | further certify that the information
m 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 eceiver Ortrugtee empowgred to xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it J

en

indicated on this report o,

ddress,

changed, cr on an attacl
P

SIGNATURE: Al

Iﬁ\ 0 { 1+

ental report is tru:

all other [he empowered.

A [

T h G (AT n
<

{30:\
Mafia o, Suesie HO\}IZ_/U‘D- QI#/@I 223- A

D
SIENATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR

Dars Daytime Phone # ]




