i

2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # _ PO1000084629 Apr 011.,: 2002f8S?()t am
1. Entity Name ecre al y 0 a e
UNLIMITED VIP SOLUTIONS, INC. 04-01-2002 90198 001 ***150.00
’ 04-01-2002 90198 Q02 *****8 75
Principal Place of Business Mailing Address
319 SW 105 PLACE 319 SW 105 PLACE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Businass 3. Mailing Address H"”III m Illll ‘Im III” Ilm "”l"'l“lmm’l Illll “m |m 'Il.
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Not Applicable
Y| VRS S0 [ s 11 T IREEERE AR LT St e S S L == Gountry=s=——— = . P . = = -$8.75W
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ :Name
DA’ OMAR Street Address {P.O. Box Number is Not Acceptable)
10501 SW 48T
MIAMI FL 33174
*City Zip Code
o FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required whan rainstating) DATE
9. ;n;s corporation is eligible to satisty its Intangible FiLE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution 0O Add
W . ed to Fees
(Seeeriteria on back) c Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 pelete TITLE [ Change [T Addition
HAME ‘| GRANDA, OMAR NAME
STREET ADDRESS | 10501 SW 4 ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33174 CITY-ST-ZiP
TITLE [T Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI STa 2P i s — e S e e e e R G TV ST AR 2 = e e ]
TITLE 1 Delete TITLE =~ ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ oetete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 7\ CITY-5T-2IP
13. | hereby certify that the inforgaGu ith this alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar, pgrt is trud and acgur, nd that my sign hall have the same legal effect as if made under cath; that | am gn officer or director
of the corporation or thedecdlver or tru mpowerkd to ex i y Chapter 607, Florida $tatutes; and that my npme appears in Block 11 or Block 12 if
changed, or on an att; ress, with a
SIGNATURE: ARRTE e RN S Sl (7%
SIGNATURE AND TYPED OR PR]NTEWI:OF SIGNING OFFICER OR DIRECTOR 76

/ Daytime Phone #

AY  8LISLED

CR2E034 (9/01)

'
i



