FILED

2002 @NI][F@RM BUSINESS REPORT (UBR]) Mar 15. 2002 8:00 am
, .

CR2E034 (g/01)

bufeturhei Secretary of State
OFFICES UNLIMITED INC. 03-15-2002 90005 041 ***158.75
Principal Place of Business Mailing Address
255 E FLAGLER ST. NO. 90 2002 PARKPLACE
MIAMI FL 33131 BOCA RATON FL 33486-3118
2. Principal Place of Business 3. Mailing Address ‘ H““m m ||||‘ “l” ||m m"lll" ||||{ m” ”l” |||]I |||I| ”ll ||||
ggm_cnoqbor\ (Y.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ny & State OFEI Number Applied For
QA: o F‘ S - 113 L(, 33 Not Applicable
i C t ' j
2P Country le ountry 5. Certificate of Status Desired @/ $8.75 additional
q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. " b A
SUENTE. EDGARD Feancisco ANPiccth ARIco
! Stre&A&irﬁs {O. B(Z(\l&nber is Mot Acceptabt):‘—
2002 PARKPLACE o o\ Hon
BOCA RATON FL 33485-3118 |
“Roca RATon FL | "84 KL
8. The above n : {ts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
- > . - LY
Frapcised A i Alien 3(5 |0z
Signanﬁ.’ typed or printed name of registered agent and titls if applicable. (NOTE: Registaraed Agent signature required when reinstating} Cate V¥
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay B0
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE 1 ekele TILE [/ 5, [J Change Bermsition
hawt W | FeAncisco Aumcx_mm‘?.w
STREET ADDRESS STREET ADDRESS S5 22 C Ro ‘_\ Mﬂ .
CITY-8T-2IP CITY-ST-2IP B QC.A; TV FL. ‘33 UFe
me 1 oskte TmE - [ Change [ Aditior:
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-2IP - T - - = N ciy-st-zp : Ce - S oo
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
TITLE [ pelsie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CIFY-8T-2IP
TTLE [ petets TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-8T-ZIP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ss, with all other like empowered.
"\ - o “'A?Fix -\
SIGNATURE: X FAED S BDec Ht ARy cn 3’§'OL g6l 3945190
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOH Daytime F’hﬁneﬂ




