g'—-—_,.a--'

FOR PROFIT CORPORATION

R

UNIFORM BUSINESS HEPOHTWBR]

=

FILED
Apr 07,2002 8:00 am
ecretary of State

02-27-2002 90066 006 ***150.00

DOCUMENT # P01000052246

1. Entity Name

UNLIMITED CHANGES,

INC.

DO NOT WRITE IN THIS SPACE

20958

\(l L-LDF Q)u.-c_)a\. :

2. Principal Place of Business 3. Mailing Address
8801 West Flagler Street B801 West Flagler Street »

Suite, Apt. 4, etc. : Suite. Apt. 8.-efc. : D0 NOT WRITE IN THIS SPACE
#407 #407 .

City & State City & State 4. FE! Number | Applisd For
Miami, Florida Miami, Florida- HNot Applicable
3 :Z,"?' 74 m‘gtg A :,‘;"5 174 C%“gh 5. Certificate of Stalus Desired [ ?g :fq‘ﬁf::“m"

’ 7. Nama and Addrass of Current Registered Agent

: é- T Name __ R e —— )
N o, Sl smemem ol oo |
¥ PO NOT WRITE. e
IN THIS SPACE . £407 .
\ ‘Wiami, ' " FL | 3393
8. The o tity sulbmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Bc)w— | 20>

13. | heraby certity thai the i
indicated on this report
of the corporation or i
attachment with an addr

SIGNATURE:

like empowered.

3 does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihat the informalion
supplemenial report is irue and accurate and that my signature shall have the same legai afleci as if made under oath; that | am an officer or director
ruglee ermpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

\/ e_-f-'or&rcja,

SIGNATURE
o lypafttil printed nama of regestersd agent 2 e if appiicabls, {NQTE: Registrad Agent tigsaturs meuined when reinsiating)
. .- ot . Jaruary 1°- May 1 Foo Is $150.00 L
9, This sorporanpn is gligible to satisly its Intangible ‘ ' “W 1, Fea Is $550.00 . 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. ‘Amended UB Is $61.25 . > ay
(See criteria on back) [T R Is $6 . Trust Fund Contribution, Added 10 Foes
Make Check Payabla to Dopartment of State
11. QFFICERS AND DIRECTORS
TE P ME S
NAME Victor M. Garcia WA ‘ . g
STHEETAICRESS | 88011 _West Flagler St., #407 STREE] ADDRESS @
Ciry-ST-gp Mi F1 - 33174- CiTY-ST-2P §
TmE TITLE é‘
NAME NAME v o
STREET ADDRESS | SYREET ADDRESS
CHY-ST-2P CITY-sT-271P H
TIMLE _me ) . .
Nwe ~ S| —— = - - e e m e .ﬁ_priifi.nkV#”rmu e _.,_ ~ _\,':..:sa:rw».-.m rave
STREET ADDRESS STREET ADORESS T =
P P DO NOT WRITE
TINE TILE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS )
CIiY-SI- 2P CTY-5T-2P
TLE TRE
NAME NAME
STREET AUDRESS STAEET ACDRESS
CITY-S1-21P CITY-ST- 2P
TINE " TImE
NAME MAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P |~ CiTY-57-2P

()‘-}f“/DWS— B -

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phoha ¥




