FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORID:A DEPARTMENT QF STATE
CORPORATION G o Sandra B. Morham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000085761 (2)

1. Corporation Name

TRANSFER UNLIMITED, INC.

AN A O

Principal Place of Business Malling Address
1840 WEST 49TH ST, 1840 WEST 49TH ST.
~GUFE-H—~ ~BUITE-HE
HIALEAH Fi. 33042 HIALEAH FL 33012 3. Dale incorporated or Qualified | 3a. Date of Last Report
L 11/28/1994 01/31/1995
2. Principa! Place of Business 2a. Maiing Address 4. FE! Number Applied For
[21] |26 65-0536952 Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, etc. ) $8.75 Adgitional
5. Cerlificate of Status Desired !
El S'U! TE. 7/2-"6 ;l ‘5')!?75 712'5 U Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3—[ 2;[ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s 199.032,
[24] 25 29 [20] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
81| Name
SIBERT, JULIA 82| Sueat Address .0 Box Number is Nol Acceptabie;
1840 WEST 49TH ST.
SUITE 713 8
HMLEAH FL 3012 84| City FL |B-5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . ,, . - e . e L
Signatare typed or prinled name of registered agont and title I applicabile (NOTE: Regstered Agant signature required wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [] DELETE 11 TILE T Change  [] Addition

NAME SIBERT, JULIA 1.2 NAME

STREET ADDRESS 1840 WEST 49TH ST. SUITE 713 13 SIREET ADDRESS | gy J 702, 7 2.~ =

CIT-51- 2P HIALEAH FL 33012 14CITY-S1-21P

TLE ) [} DELETE 217ITE change [ Addition

HAME SIBERT, JULIA 27 HAME

SIREET ADDRESS 1840 WEST 49 STREET, SUITE #713 pashee ooess | W) VTR T ) 2 B

CITY-5T-2IP HIALEAH FL 240TY-§1-2P

TITLE [ DELETE 31 TILE [0 Change  [J Additien

NAME 32 NAME

STREE! ADDRESS 33, STREET ADDRESS

CITY-S1-71P 3401y - 8T-2IP

TITLE [7] DELETE 4.1 TME [ Change  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

GITy - 5T-21IP 44 CHY-ST-2P

TITE (7] DELETE 5 1TITLE [ Change  [] Addition

NAMSE 5.2 NAME

STREET ADDRESS 5.3 S1EET ADDRESS

CITY-51-721F 54 CITY-8T-21P

TILE [ DELETE & 1 TITLE [ Change  [7] Addition

NAME 52 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-7IP 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3j(k), Fiorida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy: that + am an officer or diragtor of the corporation or the receiver or trustee empowered 1o execute this report as requiras by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl 13% changed, or on ar A an address.

SIGNATURE: olhia Sbeat L OMT18-9Y  3p4 Bi9-0%0t

Daytinve Frione ¥

CR2E034 (12/95)




