“ 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071994

1. Enlity Name

NO LIMIT BUSINESS, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90115 030 ***158.75

-B045D—36TH-STREET__#5E5

Principal Place of Business Mailing Address

MEAWHF—BH66~
-

<lUS

B0 48 e

BB o B
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_-— e e e e

e
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City & State City & State

i

4. FE! Number Applied For

Not Applicable

650611785

miAm; M-
Zi Countr Zip
321lo(y Us 22,10

MiAm i,

Couniry

{

$8.75 Additional
Fee Required

5. Certificate of Status Desired %—

6. Name and Address of Current Registered Agent

o

7. Name and Address of New Registered Agent

BRITO, HUGO

Name

I, HUGO ,

Str%s{wgsox Nu%wt Accewgi%%T

M A

FL [ *5% i/, |

8. The above named eptj

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DT, HUEO

x/foo e

or pr‘mt&i name of registered agent and title if appliceble

{NOTE' Registered Agent signatura reguired when reinstatng)

/ OATE f

9. This corporation is%gible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
"7 (See criteria on back)

]

FILE NOW!!! FEE IS $150.00
= e After-MAY-1,-2000 Fee wil-be-$550.00 . - —-
Make Check Payable to Department of State

1_9; Election Campaign Financing
" Inisf Fund Contribution.

. $5.00 May.Be—
Added to Fees

11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P Xnemm TITLE pY s TD ‘;ﬂ,Change O addition | &
NAME BRIFOHOUGO NAME BLITO, HUGD %
STREET ADDRESS | SEME-MN-W—36TH STREET,, #5865 STRECTACDRESS | £ 38 7 3 Arley 68 STeLfeeT ]
CITY-$T-2P MAM-FE33166 CiTY-§T-2IP NI AN FL == 2 ) léi
TTLE ’ [ Delete TIME ! [J Ghange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-§T-27

TITLE [T Detets TITLE [l Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [ Dalete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24p ™| == -~ - i S5 EALY B ——— e - e — e

mee [ Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 Detete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplemeryd
of the corporation or the receiver or
changed, or on an attachment With/h addrege

R alRT Y

. . DS e

SIGNATURE:

jied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Af report is jrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empfivered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
/ ith all other like empowered.

t, Hoeo

Daytme Phaone #

by (203 J4wo3- 7620




