2001 UNIFORM BUSINESS REPORT (UBR) FILED

| » x 1 .
DOCUMENT # P96000023109 Mar 02, 2001 8:00 am
s Secretary of State
' FLORIDA UNLIMITED SUPPLY GORP 03022001 90058 033 ***150.00
!
! Principal Place of Business Malling Address
;i 2170 OPA LOCKA BLVD 6466 NW 5TH WAY
OPA LOGKA FL FORT LAUDERDALE FL 33303
s S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%51976 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired ] Eg;gg}l';rdedé"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ACOSTA, ROBERTO JR. Street Address (P.O. Box Number is Not Acceptable)
2170 OPA LOCKA BLVD
OPA LOCKA FL 33054
City FL Zip Codo
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titte if appiicable {NOTE: Registerad Agent signature required when reingtating) DATE
i ion is elici isfy i i 1
9. This gprporatwgn is eligible to satisfy its Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financinig $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Add.ed 10 Fees
{See criteria cn back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D (3 petete TILE [ Change ] Addition
NAME ACOSTA, ROBERTQ JR. NAVE
streer ao0ress | 2970 OPA LOCKA BLVD STREET ADDRESS
CIrY-S1-71P OPA LOCKA FL 33054 CITy-$7-2p
TILE [ ceiste TITLE O crange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [T detete TITLE ) Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . /} GITY-ST-2IP
13. | hereby certify that the information suppieglwi is § duadiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplame ; i ; fangf that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or, thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy g Emplrwere .
= Lo o E 2
_ 26 fo - PéFeEoa
SIGNATURE: 2/ / / 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date’

Daytime Phone #

CR2E034 (10/00)



