2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000013033 May 16, 2001 8:00 am‘
1. Entty Name Secretary of State
BATHROOMS UNLIMITED, INC. 05-16-2001 90232 043 ***150.00
Principal Place of Business Mailing Address
1814 N.E. MIAMI GARDENS DR STE #302 1814 N.E. MIAMI GARDENS DR STE #302 .
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 32179 RRNRAT28
EHTRIE A T
2. Principal Place of Businass 3. Mailing Address 1
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%40020 Applied For
Not Applicable
Zip Country Rl P ép‘ e Country 5. Certificate of Status Desired O ?g.gg&ggéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ALVAREZ, VALERIE A

2420 N.E. 194 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33180

. Ciy

i

FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. {NOTE: Ragisterets Agent signature required when rainstating) DATE
i ion is eligi sty i il W1t FIEE IS $150.00 ) o

9. This f:|orporai|c_)n is ehgm\;a tcl> satxiiyclits Intangible At FI;EA;I? L E Sm$b $550.00 10. Election Campaign Financing $5.00 May Be

Tax f4||ng rgqurrement and glects to do so. er ' ee will be - Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD O pelete TLE D change [ Addition | S

[=]
NAME ALVAREZ, VALERIE A NAME : S
STREET ADDRESS | 2420 N.E. 194 STREET STREET ADDRESS b
CITY-ST-2IP MlAMI FL 33180 CITY-51-2IP 8
o

TME VD [ Defete TITLE O change [ Addition |
NAME ALVAREZ, CARLOS E NAME
STREET ADDRESS | 2420 N.E. 194 STREET STREET ADDRESS
Grv-sT-ZP | MIAMI FL 33180 . , . CITY-ST-2IP
TITLE TOS O Delete TILE [ Change ] Addition
NAME LUNDELIUS, WALTER D SR NAME
STREET ADDRESS { G948 N.W. 49 TERR STREET ADDRESS
CIy-87-2IP MlAM' FL 33178-1919 CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-8T-ZiP SITY-ST-2IP
TITLE [ Delete TITLE (Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exeptgn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my aturehall have the same legal effec as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exg il by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmmth an address, w g ; . )
| NS 4
SIGNATURE: /ﬁ& ﬁ R

0?7 o/ 305 5§928£@1p-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFF’ER OR DIRECTOR

Data Daytime Phona #




