2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.G. UNLIMITED, INC.

P02000090015

Principal Place of Business
833 NE 15 CT UNIT 9
FT LAUDERDALE FL 33305

Mailing Address
833 NE 19 CT UNIT 9
FT LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90058 016 ***550.00

MRV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. F umber Applied For
. él - 05 w g ?" q’ Not Applicable
Zi Count i Count iti
P ourry Zp euniry 5. Cerlificate of Status Desred [ 90-79 Additional
) Fee Required --
6._Nams and Address of Current Registered Agent—— -~ - - = —=7~Namse and Address of New Reglstered Agent

COLMENARES, IGNACIO
833 NE 18 CT UNIT 9
FT LAUDERDALE F1. 33305

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Carmpaign Financing

$5.00 May Bo
O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delste TITLE ' [ Change [ Addition
NAME COLMENARES, 1GNACIO NAME
STREET ADDRESS | B33 NE 18 CTUNIT 9 STREET ADDRESS
emv-st-22 | FT LAUDERDALE FL 33305 CITY-ST-2IP
TITLE oV 1 celete THLE [ change (] Addition
NAME QCHOA, GABRIEL NaME
STREET ADORESS | 61 NW 48 CT STREET AGDRESS
u-s-2¢ | FT LAUDERDALE FL 33309 CiTY-§T-2P
1A ek T T T bewee - . e : et o7 Tt . [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TITLE , w ) Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delste MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP ‘

12. | heraby certify that the information supplmsd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemenial Jefort |
of the corporation or the recaiver ar trustpe bmpigwered 1o exac

SIGNATURE AnOEEP

(A Pem———

all other il L’emr::owss;re .

true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

0 8/2 G

[03 754-239 518

.
7 Data ytime Phong #

%

CR2E034 {4/03)



