FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secratary of State
DIVISION OF CORPORATIONS .

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90133 011 ***163.75

1. Corporation Name

DOCUMENT # P9G000063148
UNLIMITED THANSCHIPTION NETWORK, INC.

LT

Principal Place of Business
15240 SW 81 LANE

Mailing Address
15240 SW 81 LANE

2]

MIAMI FL 33t33 MIAMI FL 33193
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/29/1996
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
Ll )0 oL S.W- /€SP T (100 ]~ St /55 /1 esor08086. - Not Applcable
ite, Apt. #, etc. StAt#t
uite. ApL. . €ie Hve. At & el 5. Certifcate of Status Desired D/ $3F;5R:$'r‘:;“a‘

ity } State F L_ M State F L 6. Etection Campaign Financing @/ $5.00 May Be
23] 1 AN } y 28] / ?”\J Trust Fund Contribution Added to Fees
Zip " Country 7 Count . This corparation owes the current year Intangible
24 3 5/ 74 El SA —l _;)2 / ? é m‘ ﬁ{ ﬁ ? F'erson:rzropedy Tax. 5 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORALIS CONTRACTOR .
15240 SW 81 LANE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FI. 33193 83
/1 B4| City F L 85| Zip Code
. Pursuant to the pr, wslons of Sections 607.05 d 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or registered both, in the Sta lorida. Swch change was authorized by the corporation’s board of directors. | hereby accepighe appoipiment as registered
agent. | am fap d acceplf the obfigati Florida Statutes,
SIGNATURE ¢ g ? 7
IE pfinted name of registered agant and title if appiicable. (NOTE Refgisterad Agent signature required when reinstating)
12. ~ / OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE DPST ) [ DELETE 1.1 TME [IChange [ Addition
NAME CONTRACTOR, NORALIS M 1.2 NAME
seeraooress| 15646 SW 97TH TER. 1.3 STREET ADDRESS
CITY-5T-2ZPP MIAMI FL 33196 14 CITY-ST-2IP
TME (] DELETE 21 TME C]Change [ Addition
NAME 22 NAME
STREET ADDRESS 0 - 2.3 STREET ADDRESS - - : -
CiTY-ST-2P 2.4 CITY-ST-2IP
TMLE [} DELETE 31TME [OChange  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3] STREET ADDRESS
CITY-$T-21P 34, CITY-$T-2P
TITLE [J DELETE 41 TIMLE ClChange [ Acddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2P 44 CITY-ST-2IP
TILE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZIP
TME [J DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP FA 64 CITY-ST-2IP

14. | hereby certify that the informagtion 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 annual reporifor supplementat annual repg
RO the receiver or trugled empowered_ to execute this report as required by Chapter 607, Fl

officer or director of the corpegea
Block 12 or Block 13 if chg

SIGNATURE:

is trua and accurale and that my sighature shal! have the same legal offect as if made under oath; that | am an
da Statutes; and that my name appears in

h all other like empowered.

~27 57

0276457

CR2E034 (11/98)

Daytime Phona #

ofef T 7



