i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90019 003 ***150.00

1. Corporation Name

UKAN UNLIMITED INC.

DOCUMENT # PQ7000035557

AWMU AR GA A

Principal Place of Business

13105 SW. 16 CT #401
PEMSROKE PINES FL 33027

Mailing Addrass

13105 SW. 16 CT #4001
PEMBROKE PINES FL 33027

LS

DO NOT WRITE IN THIS SPACE

\

3. Date Incorporated or Qualifed
04/18/1997 \
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2] (P2 S ) 7 Aue 6] /e S 2 Ave 65-0757057 Not Applicadle
Suite, Apt. #, slc. Suite, Apt. #, etc. _ , i $8.75 additional
' - e Caertifcate of Status Desired [} L
2] WM gera 7 M Awn > Fee Required.
Cily & State . City & State D 6. Election Campaign Financing $5.00 may Be,
'2_3']' BRI ATLTT —%Da;:\ o= = O e S AP A - _a,&le,-—-——— s Trust Fung Contribution e ——eeer Added 10.F 005 o
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m I—ZEI ;9—| EI Personal Property Tax. OvYes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31 Na : .
ARONOW, ADELE 1 E-:éd’,é pocd Hd e 2
13105 S.w. 16 CT. #401 el rgss S, BoxX Number | 8] coep! a
PEMBROKE PINES FL 33027 - ’26/._ /S GO % Fre -
o - M. (a-ni —
City 85] .Zip Code
FL | B3/=¢

office or registered agent, or both, in the State of

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida

Statutes, the above-named corporation submits this statament for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent ane titke if apphicable. (NOTE: Regi Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP » [ DELETE 11 TMLE = _ BChange [ Addiion
NAME ARONOW, ADELE 1.2 NAME 3 Lo L0 ~DSLe
streeTanpress| 13105 SW 16 CT #401 sswesraoress| S E2U S w0 €
arv.srze | PEMBROKE PINES FL 33027 LaCTY-5T-2P M-tztny, . T Ri7h
TLE P [ DELETE 21TIMLE [JChange [ Addition
NAME ARONOW-MESA, MARCIE 22 NAME
streeTanoress| 14821 SW 87 AVE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 2.4 CITY-ST. 2P
I TSN IS LR £ S R —— s PlChange | [JAddiion
NAME 32 NAME
STREET ADDRESS 3. STREET ADORESS
CITY-5T-2P 34.CITY-ST- 2P
TME {] DELETE 41 TILE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T.2P
TIME [ DELETE 5.1TIMLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST.2ZIP
TMLE [ DELETE 61 TTLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and

officer or director of the corporation or theTél
Block 12 or Block 13 if changed, or opr2

SIGNATURE:

accurate and that my signature shall have the same legal effsct
ga-imyexecute this report as required by Chapter 607, Fl?tatutes; and that my name appears in

as if made under oath; that } am an

§5¢- 5597

5
]

FRIEN2A-{11/08)

gs¥

Blotty

te Daytime Phone #



