2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071994 - Apr 09, 2001 8:00 am

1. Entity Name
NO LIMIT BUSINESS, INC. ecretary of State
04-09-2001 90050 006 ***150.00

Principal Place of Business Mailing Address
8313 NW 68TH STREET 8313 NW 68TH STREET
MIAME FL 33166 MIAMI FL 33166 UUUUNY IV
us us

2. Principal Place of Business 3. Mailing Address “II”III “I ml

it P T

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber  §50611785 Applied For

HEAIQN’ . FL HCAle\! " FL Not Applicakle

32%1 éé' ' Country 06{.\ Zlé))?ﬂ 6 é Country Uéﬁ 5. Certificate of Status Desired O fg'gesql‘ﬁ?:éﬁonal
= - 6. Name ﬁr-\—dh;d:rqes-a—o_f Clirrent Régi’éiered ;Agent — 7. Name and Addres-srofiNew Fle.glslered Agent —

Name

BRITO, HUGO | Beio R0

8313 N.W. 68TH STREET Street Address (P.O. SBox Number is Not Acceptable)

MIAMI FL 33186
3339 MU 33 feracLe
Ci Zip Cod

Y Hedley FL | ™ "33166

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.

SIGNATURE

Signature, typed or printad name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI I$15(Zl.000 o 10. Elaction Campaign Financing $5.00 May Bo
Tax fllmlg rfaquuemem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TITLE ’ [J Change ] Addition

NAME BRITO, HUGO NAME

sTReeT aDREss | B313 NW 68TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-5T-7IP

TITLE O3 Delete TITLE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

e S S T T et — | e T s - 7 [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TILE 7 Delete TITLE {]Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with a

dress, wiprall other like empowered.
SIGNATURE: Mé  4/6 /o0y (Go5) 463 36 4o

SIGNATU? AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylﬁ'\e Phone #

CR2E034 (10/00)



