2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078174

1. Entity Name

LIMIT CORPORATION

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90212 034 ***158.75

Mailing Address

6422 COLLINS AVE
PH # 4

Principal Place of Business

6422 COLLINS AVE
PH # ¢

MIAMI BEACH FL 33141 MIAMI BEACH FL 33133-3256 UuvuvvaIun{¢
Looo Sp, (SHIRLE 'Efz.m:’ A0 4. frAeeen J,’f 523
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/3
City & State City & State I 4. FEl Mumber Applied For
ol ;’1- - ATrnmi fe. 65-0726384 ) Mot Applicabsls
Zip Country Zip Country - ’ $3.75 Additional
{23133 /.S - 33134 ¢S s cacaasecmsns B SIS
6. Name and Address of Current Registered Agent T - 77 Name and Address of New Registered Agent =~ —— T
Name
GAY’ YOLANDA Street Address (P.O. Box Number is Not Acceptable)
4011 W FLAGLER ST #503
MIAMI FL 33134
City FL Zip Code

SIGNATURE

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

Signature, typed of printed name of registared agent and tls if applicable.

(NOTE. Registered Agent signature required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D [ palste TMLE 9 AThange ] Acdition %
NAME RIBEIRQ, BENEDITO D JR. NAME LIfcreo, BENEOTTY D T &
sTreeT anoRess | 1001 BRICKELL BAY DRIVE, SUME 1602 SIREETADORESS | o1t &, faAbret S/ SO3F §
orv-srzp | MIAMI FL 33131 vt | Mrams Fi. 23138/ o
e D [ Delete TITLE D Change [ Addition | &
NAME RIBEIRO, SIMELY LD . NAME RIBEIRS, SIMELY L. D.
sTReeT aDoRESS | 100 BRICKELL BAY DRIVE, SUITE 1602 STREETADORESS | 42/t &f FiAesen S7. 503
CITY-ST-2IP MIAMI FL 33131 CiTy-ST-2P Mzams A.  33/3¢
TLE B : - T 1 Delele TILE - - T T Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the infermation supplied with this filin

(m S

true and accurate and that my signature shall have the same legal effect as if made under calbh; that

w45, with all other like empowered.

indicated on this report or supplemental repg
of the corporation or the receiver or trustger€mgowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appear
changed, or on an attachment with an atdrs

(SN S

T 1 2&3

does not quality for the exemption stated in Section 119.07(3)(1), Florida Stattes. 1 further certify that the information

| am an officer ar director
s in Black 11 or Block 12 if

// o 30 125. 5057

/oaf

Daytime Phone #




