»

A‘fﬂ—g
2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

" UNLIMITED POTENTIALS; INC.

P98000017602 =~ °

pt

/

Principal Place of Business

’WST' 13045 §T

PEMBHOKE PINES FL 30028 - - KE PINES FI 3028

3RY2 Mary SF. 32Y2 Magq St §3))
21 i, Fl 33134, Micam, ] 23133

Malling Address

2, Principal Place of Business

3. Mailing Address

22493 Mars St

RETHY Marat S+

/

020CT 15 &1 2]

SECRERORY OF SIATE

ALLAHASEEE. FLORIDA

!

A B

Suite, Apl, #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S-3 |l . S-21
City & State . City & State . 4. FE! Number Applied For
m MWW F "‘ ™M, o« ~M F L—— 65-0818657 P Not Applicable
Zip R Country Zip Country i i $8.75 Aqitionat
. 5. Certilicate ol Status Desired
331 3 3 3_3!33 V Fes Required
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e M Ram - T aeer i = - '9Na’me—- L 2 R e e Sar it oo - =
PEREZ’ MIGD Street Addrass (P.Q, Box Numbet is Not Acceplable)
13845 NW 20 ST
HOLLYWOOD FL 33028
City FL Zip Code

8. The ebave named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida, | am famillar with, and accept

Signature. typed or prinked name of registered agent and ritke il applicable,

[NOTE: Pogistared Agent slgnarurs requliod whan teinstating)

DATE

8. This corporation s eligible to satisty its intangible
Tax fillng requirernent and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

-$5.00 May Be
Added to Fees

10. Election Campaign Finarcing
Trust Fund Contribution.

{See criteria on back) { Make Check Payable_to Department of State |
11.. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 |
me PSD 7 Delete TIE . Ochange [ Addition ﬁ
| TRELMGDAUA 2 392 mary SF, Sapfme 2O000SZETA 02—~ |
- smerrao0nss | 13645 NW 20RH'ST Miami FL 33,33 | s ~10/15/02--D1010--004 [ |
Tshee ) E PINES FL. 33028 cry-si- 2p EE2 Sk MR CO e W
TE L\TD O otete TNLE DOl chage [ Acdition |
- ar :
we o o MELENDEZ EMLIO S Y3 Merg 8%, gabfl i
STREET ADORESS | 13845 NW 20TH-ST Miam. F( STREET ADDAESS |
ory. STz PINES FL 33028 2333 emvsrw
TIME : 7 Delete TiLE O change [ Andition
JoMAME__ . . . o L —_—— e o= e M NAME R ¢ - — —f
STREET ADDRESS -4 STREET ADDRESS
oy oe CITY-ST-21P
“T [J Oelete THE [IChnge 1 Addition
NAME . NAME
STREET ADDRESS |, STREET ADDRESS ~ i
CITY- §7-2IP CITY-ST-21P ) . :
e =g = — 2 Detete e L7 Change ™[] Adaton- .
NAME NAME i
STREEY ADDRESS STREET ADDRESS
| CTY-S1.2P CIFY- §7-2IP .
TINE 7 petere Tne £ Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secrion 119.07(3)i), Florida Statutes. | further cerlify that the information —I
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under aath: that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an addressT™w

trustes empowered to
0 i

execute this report as required by Chapter &07, Flor|

e dalia ?e(cz.
DIRECTOR

da Stalutes: and that my name appears in Block 11 or Block 12 #

ber 12002 (305)441-0929

Daytime Phone #

i

PSP N B




