SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMDUNT DUE DN OR BEFORE 917/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slale
DIVISION QF CORPORATIONS

Aug 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Comporation Name

UNLIMITED RESOURCES INC.

R BRI

Principal Place of Business Mailing Address

845 ROMANO AVENUE 345 ROMANO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
21] 26] b5 -069b 7/ Not Applicable
, Apt. #, etc. Suile, Apl. #, elc. ti
—l Sulte, Ap ete ule. Ap e 5. Cerlificate of Status Desired O 58.75 Additional
20 ;[ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry __dip Country 8. This corporation owes or has paid 1ha current year Intangible
24 26 2a a\ Persona! Properly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
ARGAMASILLA, MAGDALENA 81| Name
345 ROMANO AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this staternenl for the purpose of changing its registared
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimment as registored
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Bignalirs, fypod o penleg nan of ragislated sgant and tile i appheablo

{NOTE Rogisteed AEenl signature raguirad when reinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TIRLE P [T oELETE 1TTITLE [Jchange  [J Addition g
NAME ARGAMASILLA, MAGDALENA 12 NAMT g
staeer aopress | 345 ROMANO AVENUE 13 STREET ADDRESS a
CITY-ST-2 CORAL GABLES FL 33134 14CTY-51-20 &
TNLE [T DELETE 2V TILE [Jthange [ Addition |O
NAME 22 NAME

STREET ADDRESS 23 STRE) ACDRESS

CIFY-ST-2iP 2 4CITY-S1- 2P

TITLE [T oeLete 31 TILE [Tchange [ Addition
AME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

omvest.re | L 34.CITY-$1-2P

e T oelETE R A [Jchange” ] Addition
HAME 4.2 HAME

STREET ADDRESS 43 S1REET ADDRESS

CITY-51-21P 44CITY-51-2P

TIVLE T oetie 51TILE L] crange 11 addition
NAME £.2 NAME

STREET ADORESS 5.3 STREET ADURESS

CITY-§T-2IP 5.4 CITY- §1- 2P

e [ ortete 6.1 TIILE EJ ehange T Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$1-2P 6.4 CITY-51- 2P

14. | do hareby cerlily that the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same logal effect as if made under oath; that
I am an officer or director of the corporation or the receiver ar truslee empowered 1o exocute this report as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block,13 if changed, or on an attachment with an address.
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