FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000085761 (2)

TRANSFER UNLIMITED. INC.

Principal Place of Businass Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

UL B

1840 W 49TH ST 1840 W 49TH 8T
SUITE 519 SUITE 5t9
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Maiting Addrass 4. FE) Number Applied For
2 28] 650536952 Not Applicable
Suite, Apt. #, et Suite, Apt. #, slc, i
e e wie A © 5. Certificate of Status Dasired O $8.75 additional
22 ;;] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuWar Intangible
24 25 ;61 ;] Personal Property Tax due June 30. (=1 D No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent

LATTORRE, CARLO
1840 W 40TH ST
SUITE 519
HIALEAH FL 33012

B1| Name

82} Street Address (P.Q. Box Number is Not Acceplable)

B4] City

85| Zip Cods

FL

11, Pursuant 10 the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obhigations of, Soction 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signatorn. hypeexd o0 prreitod namwe ol regeed eed agent ang Wi 1t Bppdnatilo (HCTE Registered Agent slgnature required when reinalating) DATE
12, OFFICERS AND DIRLCTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
e D [ pecere 11T1LE [J change 3 Addition
HAME LATTORRE, CARLO 12 NAME
smeetaooress | 1640 W 49TH ST SUITE 519 13 STREET ADDRESS
CITY-51-2P HIALEAH FL 14 CITY- §T-21P
e [ oetere 21 TILE [Jchange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
oITY-51-2P 2 4CTY-S1-2P
TITLE [T oetrte 3.4 TITLE I €hange T[] Addition
HAME . T 32 NAME
STREET ADDRESS 23 STREET ADDAESS
CIFY-S1-29 34.CITY-ST1- 2P
NHLE L] pecete LA TLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ATy -51-2% 44 CTY-8T-2IP
TILE ] Denete 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2P 5.4 CITY-5T-2IP
WLE T oELETE &1T0LE [T Change [ Aadition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-2P

14. | heraby cerlify that tha informabion supplied with this filing does not qualty for t
Block 12 or Block 13 it changod. or on an atachment with an address.

P IPAY D

| & 1IAMATIIDIEE.

[ 780 PN Tt N P

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation or tha roceivor or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

ddugse  xoS)RIG- ook

CR2E034 (10/97)



