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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ﬁ:} ‘ FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ":« rs 4 Secrefary of Stale Secretary Of Sta‘te

1998 b DIVISION OF CORPORATIONS

DOCUMENT # Pg7000033400 (7)
UNLIMITED SOLUTIONS INC.

RGN

Principga! Place ol Business Mailing Address
19000 SW 180TH AVE. STE § 19800 SW 180TH AVE. STE 5
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] [26] L~ 07y L? 33 Not Applicable
Suite, Apt. ¥, 8icC. Suite, Apt. ¥, elc. i
. P u P 5. Certificate of Status Desired O $|3.75 Additional
E] m Fee Requlred
City & State City & State 6. Election Campaign Finansing $5.00 May Be
23 26 Trust Fund Contribution 1 Added 10 Feos
Zip Couniry Zip Country 8. This corporalion owes o has paid the cukeft year Intangible
;] ;I 2_1] m Persona! Properly Tax dug June 30. Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAGESSE, DOREEN 81] Nema
19800 SW 180TH AVE. STE 5 82| Strea! Address (P.O. Box Number is Nol Accaplable)
MIAMI FL 33187
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 end 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar wilth, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuwe, Iyped o prinlad nama of regislored agent and title it applicabls {NOTYE: Registerod Agent signature ragquirad whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE T oeLete 11 TLE 57 #, [.S‘ O change  ¥Addition
NAME 1.2 NAME PoONECAN UivehsSE
STREET ADDRESS st aoRESs | £ PR o@ £ [ §ovh k. STE §
CITY - §T-2P 14 CITY-ST-2IP Arlmmit, Ce . T33P
TITLE [J bELETE 24 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-7IP
TImLE ] DELETE 3.1 TITLE ] Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1-2IP 34, CITY-S1-2P
TITLE L] DELETE 41TMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-ST- 2P
TITLE ] oelete 51TITE [ change [T Adaitien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 GiTY-ST-2IF
TITLE LV DELETE 6.1 TILE L] Change” T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | heraby cerlifz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under path; that | am an
officer or director of 1h rporation or the receiver or trusiee empowered 1o #xecute this reporl as raquired by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffchdoged, of on an atlachment with an address.

OONFNAL AT IES Ave.: oae Q'II{:\ qu Ap s AL £1I1™




