FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B. Mortham
ANNUA!. REPORT A Seoreidry of Staid
1&9 8 . '«' 5% DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000099205 (1)
UNLIMITED CORPORATION OF SOUTH FLORIDA

Princlpal Place of Business

500 NW 135 AVENUE
MIAMI FL 53182 *

[

Mailing Address

500 Nw 135 AVENUE
MIAMI FL 33182

/

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/21/1997

- [ 8- Principal Placé of Businoss 2a. Viaihng Address 4. FEI Number ‘Applied For
wln]  SHAMNE 6| SAME e5-.0725028 Not Applicable
Suita, Apl. #, @lc. Suita, Apt ¥, 6lc. B . $8.75 additional
] 5. Cortificate of Stalus Desired [ Foo Required
City & State 8. Election Campaign Financing $5.00 May Be
o8 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangisle
. ra 29 r‘:;.o.] Personal Property Tax duse June 30 Yes [dne
9. Name and Addresa of Curren;_ﬁegisiereq_ﬁ.gem 10. Namo and Address of New Registersd Agent
: B1| Name
FONT, JOSIE BRVL VERGARA
500 NW 135 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 = N i’ L AE AVE.
B3| City 85| Zip Cods
A1 R #77, FL | |3a/82

office or registered agont. or hoth, i
agent. ¥ am familiar with, and ac

SIGNATURE

Signaitutl, typed or prilea ggfic of

508, Florida Statutes, the above-named corperalion submits this statement for the purposa of changing its regisiered
a. Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
lion 607.0505, Florida Statutes

indicated on this annual report or supplemental ancual rope
officer or director of Ihe corporation ar the roceiver or tr
Block 12 or Black 13 if changed, or on an allachyal

wddress,

IR ATI I, _— !

- 4

fiored agent and ulie: i anphmlﬂa (NOTE: Registered Agent signature required when reinstating) DATE p
N OFELERS AND DINCCTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{ — v (] DELETE 11 TILE N/ -2 U change  Tedadaition | =
FDNT, JOSIE 1.2 NaME RAVLE VERGRARA
steeér aovress {50 NW 135 AVENUE 13STHET ADDRESS | SO0 M bt I DS AVE - %
orv-st-2p | MJAMIFL 33182 rvacny-size | AR, P B3/8 2 8
e - [T oEteTe 21 TILE [ Change L] Addition | O
NAME 2.2 NAME
| STREET ADDRESS 2.4 STREET ADDRESS
= oirv-s1-pp 2. 4 GITY-51-21P
o] TE [ oELeTE 31TME [ cnange [T Addition
EA e 3.2 NAME
# | smeer apoess 3.3 STREET ADDRESS
4| _cimy-g1-z 34 OTY-ST-71p
i [ TmeE [ peLETE 41T0LE T Change  TJ Addition
;" NAME 4.7 NAME .
| STYREETADORESS 4.3 STREET ADDRESS
¥ | ev.sroae 4.4 CITY -51-2IP
| me 7 DELETE 8.1TILE [ Crange ] Addition
il NAME 52 NAME
bl smeer anveess 5 STREET ADDRESS
L emy-gT-20 : 5.4 CITY-5T-21P
e 3 DECETE 6.1 TITLE T crange ] Addition
] e 6.2 NAME
. | STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CTY-ST-2¢
14, | hereby cerify that the information suppliod with his fifing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes, | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered 10 execute this roport as required by Chaptar 607, Florida Siatutes; and that my name appears in

[ AP

S0 Soa



