2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i ible Fi il 150.00 . ) ' )
B T s eanane s e oS Ator MAY 1, 2001 Fou wil po Sa5000 | 10 Eecton Campaion nancing _ $5.00 iy 5o
i rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE P CXChange 7] Addition
NAME ARGAMASILLA, MAGDALENA HAME GAURRRETE, MAE DA LEAA
sTREET A00AESS | 345 ROMANO AVENUE STREETADDRESS | T ¥4 5 Roarspo AUE
orv-stze | CORAL GABLES FL 33134 ov-sr  conAl GABLES-FC 233,30,
e w [ Gelete Time . [l change [ Addition
NAME GAVARRATE, RAFAEL NAME
sTReeT AD0RESS | 34% ROMANO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delete TITLE J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
THLE [ belete TILE [ Change [T Addition
NAME NAME ’
| ™ STREET ADDRESS [~ - i STREET ADDRESS . ) L -
CITY-ST-2P - Lom-si-ze N
TILE [T Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

. -

SIGNATURE: e Boeic23-07 205-¥4 744
INTED NAME OF SIGNING OF! R DIRECTOR ! Date Daytime Phone #

SIGNATURE AND TYP!

v

DOCUMENT # P96000069416 May 10, 2001 8:00 am
1. Entity Name
UNLIMITED RESOURCES INC. Secretary of State
05-10-2001 90060 038 ***150.00
Principal Place of Business Mailing Address
345 ROMANO AVENUE 345 ROMANO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
N s A BTG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m‘nr’-' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
GAVARLLIETE Name
RO QILBA'A%AGDALENA Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (10/00)



i 1_GAVA§RETE RAFAEL

ARGAMASTLLA MAGDALENA

. APPLICATION:

R 01~ 08 2001
 This copyis o '
improssed with.the 7

e oz o=y D — -t

- — e e e

CCpance oF WAME Bécpuse

OF VR RRIAGE



