2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000016641

1. Entity Name

4-U UNLIMITED, INC.

Mailing Address

% PEREZ, BEHAR & ASSOC. PA.
13935 N.W. 18T AVENUE

MIAMI FL 33168

us

Principal Place of Business
2245 NW 20TH STREET
MIAMI FL 33142

M

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91083 027 ***150.00

IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
65_0554184 Not Applicable
Zi 9] Zi it
P ountry P Gountry 5. Certificate of Status Desired | Iise.gesq ‘ﬁicgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - THE e - e e o) NAMG e - - e i
NO
EL’ DlEUDONNE Street Address (P.O. Box Number is Not Acceptable)
2245 NW 20TH STREET
MIAMI FL 33142
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when tainstating)

~¢

DATE

FILE NOW!!!. FEE IS $150.00

8. tlection Campaign Financing

$5.00 May Be

- After May 1, 2003 Fee will be $550.00 o
Make %heck Pa\‘rlable {o Florida Department of State Trust Fund Contributon. Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P 3 Detet TITLE [ Change [ Addition
NAME DIEUDONNE, NOEL HAME
sTReeT ADDRESS | 12412 N.W. 11 PLACE STREET ADDAESS
orv-st-2r | MIAMI FL 33161 CITY-$T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
TLE .~ . ) e Ooeete . _J ™ . [Ochange [ Addition
NAME T e T T T e m e
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S$T-2IP
TILE [J Dalete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-71P
TITLE [ Detete TITLE [ change 7 Aduition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TiTLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby gertify thatthe information supplied with this filin
indicated on this réport or supplemental report is true an

changed, or on an attachment with an address, with all other like,

METOBE RAES3D Nool DieuDovug

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
4 aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NATURE AND WEES-EF TRINTED NAM ING GFFICER OR DIRECTOR Datg

| [12)03. 3o 34-g00

Daytime Phone #

¢

CR2E034 (10/02)



