2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000067158

1. Entity Name

CONNECTIONS PLUS UNLIMITED INC.

Principal Place of Business Mailing Address
3872 S.W. 133RD PLACE 3872 SW. 133RD PLACE
MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

PO Boy S/@/5Ls

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90096 046 ***150.00

1897

LUVEIUYD

T

| N

WAL

F Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. F ber 5 Applied For
Miami beach , £/ 05-103 3303 o Appleai
Zi 1 Countr - e = —S8-75-, T e e
° . Country R N jz - Jrmes ua‘ysi ~$- CenMigatg o Staths Desifed O $8:75 Aaditicnal
= : /9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORTIZ, JUAN M
Street Address (P.O. Box Number is Not Acceptable
3872 SW. 133RD PLACE ( pravie)
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stéte of Florida. :
b !
SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan teinstaling) DATE
9. This corporation is efigible k? satisfy its Intangible o FILE ;lOW!!. FFEE i5‘“$1 50.000 . 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e PTD 01 Delete TILE [ Change [ Addkion | &
HAME ORTIZ, JUAN M NAME e
sTReeT ADDRESS | 3872 S.W. 133RD PLACE STRECT ADDRESS 3
on-st-2¢ | MIAMI FL 33175 CITY-57- P @
e SVD 0 Delete TITLE (1 change (] Additon | & -
NAME ALFONSO, KENIA B NAME
STREET ADDRESS | 3872 S.W. 133RD PLACE STREET ADDRESS
orv-sT-2P ) MIAMI FL 33175 ON-SEIP_ _ S s
TITLE [ Delete TTLE [ change [ Addition
NAME NAME i
"STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57- 2P !
TILE [ elete TILE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 oelete TMLE Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementgl report is 1rue andaccurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of tyfstee empaerepy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 26 M) Other like empowered.
: . - o
SIGNATURE: = 077-0/ 305-75/)-858%
INTED: NAME OF SIGNING QFFICER OR DIREGTOR Date Daytme Fiona #




