FILED

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

PROFIT . Y FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O aIII
CORPORATION v’ Sandra B. Mortham
ANNUAL REPORT Socrtery f St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000069416 (1)
UNLIMITED RESOURCES INC.
_ N AR R AR SR AR
345 ROMANO AVENUE 345 ROMANO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1996
2. Principal Place of Business 2e, Mailing Address 4. FEI Number Appliad For
21] 26 65-0600751 Not Applicable
Z] Suite, Apt #, elc - Suite, Apt_#, elc, 6. Cortilicato of Status Desired 0 sl_l.;sn ::jz%nm
City & State Cily & State 8. Election Campaign Financing $5.00 May 8e
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _2;] m Personal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Reglistersd Agent 10. Name and Addrass of New Reglstered Agent
ARGAMASILLA, MAGDALENA #1] Namo
345 ROMANO AVE 82| Susel Address (P.0. Box Number 15 Not Acceptabla)
CORAL GABLES FL 33134

84] Ciy Fﬂas_Fip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as regisiered
afent | am familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _.__
Signaiwa, typed or prinisag namn of regisleeed agant and nrlo if apgleable (MOTE. Registered Agenl signalure required when rainstating) DATE
12. OF 4 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] okCeTe 114 THILE ] changs [T Addition
HAME ARGAMASKLLA, MAGDALENA 1.2 NAME
seeranoress {345 ROMANO AVENUE 1.4 STREFT ADORESS
Y- ST-2# CORAL GABLES FL 33134 1.4.0ITY- §T- 2P
TITLE [T oiLere 21 TIME [T Change I Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21P 2.4 CITY -5T-21P
e LT Detere 31 TME ctrange [T Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 SYREET ADDRESS
Cify-ST-2IP 34.CI1Y-S1- 2P
WILE [T DELETE 4170LE [T change  T_ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€Ty -51-2P 44 CHY-5T- 3P
TILE T oeeere 51 TITLE " Change ~ LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 54 GIFY-ST-2IF
TilkE [J Gewete STINLE [ Change ] Addition
RAME £.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
Iy -ST- 2P 6.4 CITY-5T- 2P
14. [ hereby certity that the informalion supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida S1atutes. | further certify that the information

mndicated on this annual reperd of supplemantal annua! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer of director of the corporation of the receiver ot trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an atftachment with an agldresg.

LD -958

SIGNATURE: ___.ﬁi v . 7 Dale Davtmo Phore & OIRATE |

RONAT AND

OFFICER OR DIRECTOR

CR2E034 (10/97)



