FILED

12. | hereby certify that the informati
indicated on this’ repon or suppl
of the corporation or the receivs
changed, or cn an attachmen

is true an

SIGNATURE: JRE

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

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

REQY

0 executa this report as required by Chapter 607, Florida Statutes;
Il other like empowered.

nr”\' S

Cet iz

nag 1

t my name appears in Block 10 or Bloek 11 if

29134

Olﬁu.ﬂ'runy.mnnbsolaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' I ‘ate

Daytime Phone #

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am §
DOCUMENT # P97000089922 ecretary of State >
1. Entity Name 04-10-2003 90148 004 ***150.00
UNLIMITED MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address o
Q%A%%ge P O BOX 440067
MIARY FL 3 7: MIAMI FL 33144
2. Principal Place of Buginess 3. Mailing Address
We9o >J 8 sT :
Suite, Jpl. # etc. Sulte. ApL. #. a1, MCHECK HERE IF MAKING CHANGES
ity & State [ City & State 4. FEl Number Applied For
ami [ Fr 650792091
i Coynt Zi o
’g% ( gtl_ &nér P P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANCHEZTJUAN ABSQ Ny T Street Addr_ess (PO, Box Number is Not Acceptable)
10691 N. KENDALL DRIVE
SUITE 310
MIAMI FL 33178 City FL [ 7pCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE N10W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete TITLE K change (7] Acdition g
NAME HERNANDEZ, LUIS C NAME =]
STREET ADDRESS a%m% : smraoness | 11890 W) & SV ‘=A= loo 3
cmv-st-2p [0 L 5 CITY-S7-2P J\M L H B 22 |8‘+ LE
LE D O Delete TILE n Change  [] Additicn E:)
NAME HERNANDEZ, OLGA L NAME
STREET ADDRESS |2 4 LAQE smearess | | {2 S 8 T »4- (o
arv-st-ze |Q L 5 CIrY- ST-21P Miauni: Fr. 22184
TIMLE O Delete TTLE [J Change  [] Addition
—HAME S = - - B MAME_ - )
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-S§1-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP .
TITLE [ pelete NLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P Gy GITY-ST-2IP



