T ™ -

" g0 | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # _ PO2000130756 ecretary of State
1. Entity Name 04-17-2003 90164 040 ***150.00
TRANSACTION UNLIMITED INC.
Principal Place of Business . Mailing Address
10445 SW 128 TERRACE 10445 SW 128 TERRACE
MIAMI FL 33176 MIAMI FL 33176
S —— SE— BRI
Suite, Apt, #, etc.. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N ber Applied For
é 5- D 2. 2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. o . o __Fee Required
6. Name and Address of Current Registered Agent’ s 7. Name and Address of New Reglstered Agent
Name
LOPEZ' CAMILO E Street Address (P.O. Box Number is Not Acceptable)
10445 SW 128 TERRACE
MIAMI FL 33176
- City Zip Code
FL

8. The above named entity subrr'}'@‘s,‘this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida™ |'am famitiar with, and accept
the obligations of registered agerit:x

-2 Lo S _
S':GNATURE : ML
KIes Signature, typad o prinied pama of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required when rginstating} DATE
o oF
FILE NOWI!! FEE is $150 00 . - i
. 9. Election G Fi
Attor May 1, 2003 Fou’ilf s $550.00 Cecto Cmpagnfomens 1 $5.00 vy o
Make Check Payal_:le to Fiorida_ Department of State '
10. L 7:_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FERNI{ o DAN; . [ Delete TITLE Fe rnan P ez /Dan,/o & )Z' Change (] Addition
NAME , AN IL NAME
staeer Aooeess | 10445 SW 128 TERRAGE swsrviess | GEO 1 B 142 AV AP 201
oS | MAMFL 33T avse | MiAmy Ec 33166
TITLE vTD O petete TILE - [change [ Addition
NAME LOPEZ, CAMILO E * HAME
STREET AUDRESS | 10445 SW 128 TERRACE STREET ADDRESS
oY-ST- 0P~ MIAMEFL 33176 == . e = . . _ . [ cimy-size
TITLE O elete TITLE I o=~ ~[Z].Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delege TILE [J Change  [J Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST- 7P CITy-5T-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS ﬂ STREET ADDRESS
CITY-ST-2P CITY-ST-71P
A A
oQ 7

12. | hereby certify that the information supplied with thig H(hlg for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i€ an
t¢

of the corporation or the receiver or frustee empg

{io- at my signature shall have the same legal effect as if made under oath; that | am an officer or director
e lhls ep0 efired by Chapter 607, Florida Statutes fand thit my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address Avith all

oWwered. / O o
SIGNATURE: sIGNACZ i » 4 H]05 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

|

CR2E034 (10/02)



