2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

1. Entity Name 06-23-2003 90508 001 ***400.00
UNLIMITED VIP SOLUTIONS, INC. 06-23-2003 90508 002 ***150.00
Principal Place of Business Mailing Address

319 SW 105 PLACE 319 SW 105 PLACE

MIAMI FL 33174 MIAMI FL. 33174

Sulte, Apt. #, elc. _ Suite, Apt. # ete. MCHECK HERE IF MAKING CHANGES
T— — o s ozt e - s ek A L -
cny & State City & State 4, FEI Nyrylber N _7 ) Applied For
Z; GA Not Applicable
Zip C_ountry Zip Country 5. Cemflcate of Stalus Desired O 38'75 Addi!iona|
. . Fee Reguired
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Reglstered Agent
. v Name
o . . _..)'..‘ [
GRANDA, OMAR . Street Address (P.0. Box Number is Not Acceptable)
10501 SW 4ST
MIAMI FL 33174
City "’ FL Zip Code -

8. The above named entity submj |s st terjent for the purpdse of c g ns e ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registere

SIGNATURE 2

Signature, typed nme’u istered agent and tite if ap cable (NOTE Registerad Agent signature required when reinstating) DATE
I y
___FILE NOwW!!! FEE IS $150.00 m_f? | 8. Election Campaian-Fi . $5.00 May Be
ATeT Ma 2003 Fee will be 5550.00 - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, - 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD I Deiete THLE I3 Change ] Acdition

NAME GRANDA, OMAR NAME

sTreeT aooress | 10501 SW 4 ST STREET ADDRESS

crv-sT-z7e | MIAMI FL 33174 CITY-ST-2IP - ‘

TITLE O Delete TTLE [J Change  [] Addilion

NAME NAME ,

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP )

TILE ’ [ Delete TTLE . O change [ addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P . CiTY-ST-ZiP

TITLE O Delélél TITLE i1 Change [ Addition

NAME . NAME |, I

STREET ADDRESS|- — Too—am == #=7 . - : —~E STREET ADDRESS - - -

CITY-§T-2IP v, CITY-ST- 2P

THLE ] oelete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS SIHEET ADDRESS

oTY-$T- 719 ‘

12. | hereby certify that the information suptfad with IKis filikg does not qualify for Jhe ¥xel on stategd T Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or slipplemg i accurate and that sig shall h the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g ea empowgred fo execule this report@s re by Chgfter 607, Elorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachmant ther like empowered.

\ IADES i ==

SIGNATURE: ___ S\GINZ2A 2E BEOU] i%ff’ .

SIGNATURG.ATTD Ty GR ERINTED NAME OF SIGNING OFFICER OR \ﬁc'@a Date . Daylime Phone #

CR2E034 (10/02)

A0



