2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047951 FILED
1 gy ane / Sgp 18,2000 8:00 am
¢

NLIMIT . INC.
UNLIMITED DRYWALL, INC cretary of State

09-18-2000 90021 042 ***550.00

Principal Place of Business Mailing Address
3574 LANTANA RD 3574 LANTANA RD
LANTANA FL 33462 LANTANA FL 33462
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650590034 Applied Far

Not Applicable

Zp Country 2l Country 5. Certiicate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASAREZ’ ELINO S Add P.O. Box Number is Not A bl
9574 LANTANA RD treet ress (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
-i.v City FL Zip Code
8. Theiabove named enti mits this statement for the purpgge of changing ils registered office or registered agent, or both, in the State of Florida.
y ¥ / /
4]
SIGNATURE 7 /e
Sigri#lure, typed or printed name of registered agant and bitle f applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FiLE NOW!!! FEE 1S $550.00 , e
10. Election C Fi
Tax filing requirement and elects (o o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | % £16¢ion Campaign Financing .+ $5.00 My Be
(See criteria on back) O Make Check Payabie to Departmant Of StatB '
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [ change [ Addition
NAME CASAREZ, MARCELINO NAME
sTreer aooress | 1320 W. BROWARD ST. STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 - CITY-ST-2IP
TITLE P [ pelete TITLE {Ccrange [ Addition
NAME FLORES, VICTOR NAME
streeT aooress | 1320 W BROWARD STREET ADDRESS
CITY-5T-7IP LANTANA FL 33462 CITY-§7-2IP
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete Tme [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-Zip

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or tr tee empowered to execute thj reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: K cizzza=UIRED 7% (567 )8 $ RS2V

'SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (5/00}




