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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION GF GORPORATIONS

o

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90100 028 ***150.00

DOCUMENT # PQ8000038036

1. Corporation Name

UNLIMITED BUSINESS CORP.

TR

Mailing Address

5064 S.w. 131 AVE.
MIRAMAR FL 33027

Principal Plece of Business

5064 S.W. 131 AVE.
MIRAMAR FL 33027

DO NOT WRITE IN TH!3 SPACE
3. Date In :crporated or Qualifed

04/24/1998
2. Principal Place of Business 2a.-Mailing Address -4~FEI-Nuinger— - - Applied For-
21] /26] L5083/ 7499 s
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti
e P 5. Certifczle of Status Desired a $8.75 Ac d.monal
E' ;1 Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
;3:' —z;| Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
24 [2—5| ;I l;l Personal Proparty Tax. Cives {INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
PRADO, MARTHA
5054 S.W. 131 AVE 821 Street Address (P.Q. Box Number is Not Acceplable)
MIRAMAR FL 33027 &3
84! City 85| Zip Cude

FL

11. Pursuant to the provisions of Se ctions 607.0507 and 607.1508, Flarida Statu:es, the above-named cerporation submils this statement for the purpose f changing its r :gistered
office ¢r regislered agent, or boh, in the State of Florida. Such change was athorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg-stered

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slignature, typed or printed na ne of registered agent and title if applicable. (NOT I Registared Agent signature req. Ired when reinstating} DATE

12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFRS IN 12

TTE P L[l DELETE 14 TIMLE OChange [ Addition

NAME PRADOQ, MARTHA 12NAME

streeraporess| 5064 S.W. 131 AVE. 123 STREET ADDRESS

CTY-ST-2P MIRAMAR FL 33027 14 CITY-ST-2IP

TMLE VP [ DELETE 217ITLE [JChange  [] Addition

NAME PRADO, MARTHA PAULA 22 NAME L
-streeTApoRess| 5064 W13V AVE. 7 i T - SaswesraooREss| i

CITY-ST-2P MIRAMAR FL 33027 24 CITY-ST.2P

TITLE S {1 DELETE A1TITLE [JChange (] Addition

NAME PRADOQ, AGUSTIN 32 NAME

streeTanore 53| 5064 SW. 131 AVE. 33 STREET ADDRESS

GITY-ST-2ZP MIRAMAR FL 33027 34, CITY-ST-ZP

MLE T [] DELETE 43 TITLE [IChange ("] Addition

NAME PRADQ, URSULA 4.2 NAME

sTreeT anore 55| 9064 SW. 131 AVE. 4.3 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 4.4 CITY- ST-21P

TITLE (] DELETE S51TITLE [Change [ Addition

NAME 5.7 NAME

STREET ADDRYSS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZiP

TITLE (] DELETE 8.1 TITLE [dthange  []Addition

NAME £.2 NAME

STREFT ADOR 185 £.3 STREET ADDRESS

STY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informz tion supplied with this filing does not qualify far the exemption stated 1n Section 119.07(3)(i), Florida Stalutes. | further zertify that the irformation

indicaied on this annuat report or supplemental annual report is true and ac

officer or director of the corporition.o
Block 12 or Block 13 if change 1,6

SIGNATURE:

attaciment with a

FICIiR OR DIRECTOR

:urate and that my signa ure shall have the same iegal effect as if made under oath; that 1 am an
he receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
ress, with il other like empowered.

CR2EQ34 (11/98)




