2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNLUIMITED RESOLVE, INC.

PO1000106228

Principal Place of Business
;

6451 SW 73 ST
MIAMI FL 33143

Mailing Address

6491 SW 73 ST
MIAMI FL 33142

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90009 009 ***150.00

arnern R

AR

2. Principal Place of Business 3. Mailing Address
7940 wWesr pDeivg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 15
City & State City & State 4. FEI Number (¢ Applied For
NOBTH BRY [/(echol, FlowiDH APPUED FOR Not Applicable
Zip Counfry Zip Country - . $8.75 additional
9 3/ 4, LSh 5. Certificate of Status Desired (| Fes Roquired
[ .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS TTITNamE T T T e S e e 2T —— e e

ABREU, LILLIAN
6492 SW 73 ST
MIAMI FL 33143

Stree't?i\?dcfress (P.0. Box Number is Not Acceptable}

LEST Derve AL 15

City

AOETY BRY ylriidos

FL

B. The above named epti

ubmits this st

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

of fagisterad agent and title if applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

DATE .

:8. This citaporation is eligible to satisfy its Inlangible
Tax'filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fes wil be $550.00

" - i i. 0 \f
$5.00 May Bo
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See crileria on back) d Make Check Payable to Depannnent of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PeLsibEn] O Delete TLE Ol chnge [ Addition | 5

NAME - Liti AN AEREU NAME )

ST AvRESs || PPHO aUEST pecvE , APT /S STREET ADDRESS §

CITY-S7-21P No2ATH Qi trte ﬂ&if £ I/ CITY-ST-2IP w
+ - e

TITLE [ Delete TITLE [JChange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

CNAMET T ST SR s Se e s e e o NME s e i .

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-21P

TITLE ] Delete TLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

g [ Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby cerlity 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 acc

of the corporanon or the receiver or §

SIGNATURE:

#and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND WhBOR PRINT% NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytima Phene #



