2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000079886

1. Entity Name

UNLIMITED INTERNATIONAL REALTY, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 920040 004 ***150.00

Mailing Address

157 SUNNY ISLES BLVD.
MIAME BEACH FL 331604206

Principal Place of Business

157 SUNNY ISLES BLVD.
MAMI BEACH FL 33160

R

A BEAB

3. Mailing Address

15/ Srapy Teolobi

2. Principal Place of Business

(WA

Elof

t< | #Mgl'a/fa

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

City & State ) ity & State 4. FEI Number 65'%9621 1 Applied For
Y Y L ""9’5} S ﬁ( I s 1o —‘%/ D "7 0 T Tl [NotApplicable
zZip  ” Country Zio 7 Country " . $8.75 Additional
. t . \
33/@0 33/5 2 5. Certificate of Status Desired I Fee Required
' 6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglstered Agent
Name
UGALDE, JUAN F .
. Street Address (P.O. Box Number is Not Acceptabia)
14451 SOUTH BISCAYNE RIVER DRIVE
MIAMI FL 33161
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ot 29D M,&é .
?ig_nathed or printed name of regigr ‘ed agent and titla if app\is:ab!e. {NOTE: Registared Agent signatu¢ required when reinstating} CATE
. . n P . n N |
9, This corporation is eligible to satisfy its Intan_glble FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. = After MAY 1, 2000 Fee will be $550.00 b I
gare tust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Daizte TILE (J change [ Addition | &
WAME UGALDE, JUAN F NAME 3
sTareT ooRess | 14451 § BISCAYNE RIVER DR STREET ADDRESS %
e e .:M'AM'FL*-:.?&_;- T AR T T T T v i ———— COTY-ST-ZP— ) v mr | Ll ezt e e R ﬁ
e mm e . o
TITLE (] elete TITLE [ change [ Addition | &
- NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CiTY-87-2F
TNLE O pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-51-2i0
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IF
TmE [3 Delete TILE [ Change  [] Addition
NAME e L. NAME
STREET ADDRESS ST e STREET ADDRESS
f_:ITYTST-IIF = CITY-ST-ZIP
MLE Ooese = TmE [ change [ Adition
NAME NAME 77 )
STREET ADDRESS STREET ADDRESS T e o -
CHY-S7-2P CITY-ST-2IP T e
13. ! ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. ( further certity that-the infermation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director—I._

of the corporation of the receiver or trustee empowerego exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an ag@iress, with/ali other like powered. /
= LY NS,
"~ ate i Vi

Daytme Phone #




