| | FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000046693 Secretary of State
1. Entity Name 01-23-2003 90218 012 ***150.00
UNLIMITED ENTERTAINMENT SERVICES INC.
Principal Place of Business - Mailing Address '
341 NW. 63 CT. 341 NW. 63 CT. GyJuU/uoo
MIAMI FL 33126 MIAMI FL 33126
e — MR LT AREN
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 105087 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pr—— Name
:“E‘IH:‘.A“E‘IJSE;’C?AR[A D Street Address-(P.é. Box Number i-s N-ol Acceptable} —
MIAMI FL 33126
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when rleinslaling] DATE
FILE NOW!! FEE IS $150.00 . o
Afer Nay 1, 2009 Fo will e 5500 " S Comman s 85,00 e oo
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Delste TILE PbD [J Change Addition
NAME HERNANDEZ, MARIA A NAME vyNES RENVNERIC DE ARHASL,

sTreer aporess | 341 N.W. 63 CT. STREET ADDRESS 08 S /. & ve,
crv-s-ze | MIAMI FL 33126 Oy -5T-2P f{l AM . WFL. }_LB .,54/ (V474

s5TD
e HERNANDEZ, ROXSANA N VNMESTREYNERIO DE ARMAS
sTReeT ADDRESS | 341 NW. 63 CT. SIETADORESS | g S0 Cdb AVE. T
CITY-ST-ZIP MIAM! FL 33126 CITY-ST-2IP /,// ,?N," ,’:(_ . A3 (L

i
e STD X Delete I TIMLE “[J Change Addition

TILE [ Delete TITLE {Jchange  [J Addition
NAME ' NAME

STREET ADDRESS |— —— ==~ e e ~STREET ADDRESS ™|~ ~ =TT T TR st T
CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ pelete TITLE - [J Change [ Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE O Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP . CITY-ST-2IP

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 607, 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: : s HIRED d/-15- 23 (30 2o2- L2267
SIGNATURE ANDYYP=N OR PRINTED NA/ _O_E SIGP!JNG OFFICFH®R DIRECTOR - Date Daytims Phone #
VA o PEN A Pron at B TPt e T EFCR ETARY, ™ b

[v. o A REAY)

nv

CR2E034 (10/02)



