~

2003 FOR.PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

PEQ“ENEJNQAENT# P96000079886

UNLIMITED INTERNATIONAL REALTY, INC.

01-10-2003 90212 017 ***150.00

Malling Address .
151 SUNNY ISLES BLVD.
MiAMI BEACH FL 33160

Principal Place of Bysiness
151 SUNNY 1SLES BLVD.
MIAMI BEACH FL 3180

93004607

‘llllllllHlI!IIIIIIMIlllllll!llllllIIIIHIIIIIIIIHWVlllllllll!ll\ ‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. olc, Suite, Apt. #, etc.

2 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number Applied For
65'069621 1 Not Applicable
Ze Country Zp Country 5. Certificate of Slatus Desied [ fg-gfq Addional
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent -
. Name
UGALDE’ JUAN F Street Address (P.O. Box- Number is Not Acceptabla)
14451 SOUTH BISCAYNE RIVER DRIVE
MIAMI FL 33161 ,
City Zip Code

FL

8. The above named entity suibmits this statement tor the
tha obligations of registered agent. :

- -

Er— =

purpose of chg_r_a@ its fegistered office or registared agent, or both, in the Slate of Flerida. | am familiar with, and accept

Ennm.mdapﬂmiiriﬂncimmmudhhhpmbb.
: ]

VAN .G ~ ;

{ANOTE: Registorad Agem igranue racuved when reimyiaing)

FILE NOW!II FEE 1S $150.00 B
After Mey 1, 2003 Feo will be §550.00 . |
Make Check Payable to Florida Department of State | -

e e e mm—— .

$5.00 may be
- Added 10 Fees

9. Eleciion Campaign Financing
— .. Trust Fung Contribution. _

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 i
e P 3 stste e O crange [ Addition | ;
we UGALDE, JUAN F e )
stoeEviouness | 14451 S BISCAYNE RIVER DR STREEADORESS 5 |
omv-sr-ap | MIAMI AL 2 Ciry-$1-2p g
[}
TITLE [ pelee TMLE O Change [ Addition g
RAME NAME
STREET AGBRESS STREET ADAESS
CITY-51-2IP CITY-ST-2
TITE . , — O betete_ TLE o S . o Change - (3 Adeition
NAME =™ - —— T - = ~ ——— - mi“ et el TR et il
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
TTLE [3 Delete TME O Change 2 Addition j
 MAME - KAME . e b
 STREET ADDRESS N S . SIREET ADDRESS ™ ol TR p
CRY-§T 2P —- |- - - PR e e . - CIvY-ST- 2P
R TR . YO Delete TITLE : Ce ~3 Crange - (] Adaition ]
NAME o - HAME € T - i 7
“ STREET ADDRESS | __ ' T P NV UV [0S e e e e
oStz | ciewra st e e g e e ffCT-sEzP e T P
12. | heraby certify that the information supplied with this fiing doss not Quatify for the exemption stated in Section 119.07(3Yi), Fiorida Stalutes. 1 further ceriify that thé inforation
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or lrustes empowered to axacule this report as required by Chapie 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmaent wilh an address, with all other like ampawerad. / - -
SIGNATURE: - /X /O3
Oan / Dﬂ/mﬁm»""




