2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIMIT CORPORATION

P96000078174

Principal Place of Business

Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90014 040 ***158.75

2000 SO BAYSHIRE DRIVE ' 2968 SW & SR
#3 MIAMI FL 33135
MIAMI FL 33133

AR BV

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-0726384 Applied For
Not Applicable
Zi Count Zi Count it
P ounry ® OUT-W 5. Certificate of Status Desired gese.gesq L‘::’:é“o"a]
T 7 6. Name and Address of Current Registered-Agent =" = SRR 7 - -~ 7. Name andAddress of New Regi5tered Agent. - - -~ —
Name
GAY’ YOLANDA Street Address (P.Q. Box Number is Not Acceptable)
2068 SW 8 SR
MIAM! FL 33135
- City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X
SIGNATURE '
Signature, lyped or printed name of registerad agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its intangible FILE NOW!! FEE IS $150.00 {52- 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00

Trust Fund Contrikxution. Added to Fees

{See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ -
TLE b O Delete TITLE . 2 — O change  {J Addition
= CAEDITO -
NAME 1 R'BEIRO, BENEDITO DJR NAME ’R-Igsl.:sf‘i)o& < g ‘b b
stReeT o0ress | 4011 W FLAGLER ST 503 sTReET ApoRess | 2463
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP Miams FL,. 235
TITLE D : [ pelete TITLE * D (O Change [T Addition
NAME RIBEIRO, SIMELY LD . NAME Rre&erno, Srmerd LN
STREETADDRESS | 4011 W FLAGLER ST 503 SREETADDRESS | g ep0p S & £1.
CITY-ST-2IP MIAM! FL 33134 CITY-5T-2IF Miam. B. 33i38
TILE O oslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE (1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with4his filing does not qgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprli#’true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefedmjver or trustge’eprowered 1o 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 ay2 with all other like empowered. .
Fz R=QUIRED of//n%z, Ks"o{)ﬂe- 5055
Dats Daytime Phone #

SIGNATURE:

erc/i2n

A

« CR2EN34 (9/01)



