2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90083 030 ***150.00

DOCUMENT # P96000023109

1, Entity Name

FLORIDA UNLIMITED SUPPLY CORP

Principal Place of Business

2170 OPA LOCKA BLVD
OPA LOCKA FL

Mailing Address

2170 OPA LOCKA BLVD
OPA LOCKA FL 33054-4230

2. Principal Place of Business

3. Majling Address

LYeE M B 7% W2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

/

I

AT |

(R0

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applisd For

4. FE! Numb
f Wﬁﬂ £, /‘;C ) e 65-0651976 Not Applicakle
Zip Country %p 3 3‘7? Coniry 2 5. Cenificate of Status Desired O ?g'.g?qlﬁ?;;m’"al
r)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R7e fcasrz , AZ

KORSCHUN, ROBERT S Street ﬁidress {P.O. Box or is Nc?cceopt/a?)
28 WEST FLAGLER STREET 11 FL cw o) A3Led)
MIAMI FL 33130

City

A A 8} Lock F @g
8. The above named entity submitg jAig/statel 1 fopthe/ purgfbe of changing its registered office or registered agent, or both, in the State of Figida.

SIGNATUR

Sknatura typed of printed name of registered agent and ttie if applicabie. {NQTE" Registered Agent signalure reguired when reinslating) DATE

FFLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation ig eligible io satisfy its Intangible
-Tax filing requirement and elects to do so,
(See criteria an back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ) " Delete T - Ol change. [ Addition | &

NAME ~AGOSTA, ROBERTO JR. NAME %

STREET ADDRESS | 2170 OPA LOCKA BLVD STREET ABDRESS a

CITY-ST-2IF OPA LOCKA FL 33054 CITY-5T-ZIP L(I\Jl
e

TMLE [ Delete TITLE [ Change  [] Addition | O

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

LE [ peiste TITLE [J Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete e O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TTLE [J Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information s lling does not4 aI|fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem ang'atcuratg ghd that my signature shall have the same legal effect as Jf made under oath; that | am an officer or director
of the corporation or the receiver red, g Jhis report as required by Chapter 807, Florida Statutes; aid that my ngne appears in Block 11 or Block 12 i
changed, or on anj??m wil al
SIGNATURE: ~
~F siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam/ Daytimea Phone #

|




