4

- : TV e o
2003 Fon PROF'T GOHPORATIO 07-10-2003 90113 024 ***150.00 =
UNIFORM BUSINESS REPORT (UBR) Ffﬁﬂgﬂ@w §.
DOCUMENT #  P98000049604 ER .2
1. Entity Name H 1 : | .
UNLIMITED ENTERPRICE U.S.A. CORP. 03 0CT 3 A ‘
' e P M T AT
SF CRETARY OF SIATE
TA L ABASSTE, FLORIDA
Principal Place of Business Mailing Address [ALLANAS ‘f‘ tFLU '
197 £ OSCEOLA PARKWAY. STE. 21 1970 £ OSCEOLA PARKWAY. STE. 21
KISSIMMEE FL 34743 KISSIMMEE FL 34743 . R -~
. B
L - _
2, Principal Place of Business 3. Mailing Addrass b m— - 1o
¢9-%-03 olvg 02 IHO>
Suite, Apt. #, elc. . Suite, Apt. #, atc. [T CHECK HERE 1F MAKING CHANGES
Clty & State City & State 4, FEl Number Applied For
59-3523879 . |Not Applicabie
Zip Country Zip Country i , $8.75 addions!
5, Certificata of Status Desired 0 Fee Roqulred
6. Noms and Address of Curment Reglatered Agent 7. Name and Address of New Registered Agent
e s PN Y Y7 e .
EZ' CEsAR Sireet Address (P.O. Box Number is Not Acceptable)
2150 $. CHERRYLCT. .- .
KISSIMMEE FL 34743
% ‘ City FLI Zip Code
8. _.The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent, of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent, ‘
SIGNATORE £___ :
- rTytud or xinted rama of fhgaiered agenfand Lte it spDRCabis. (NQTE: Fgiatoend Agent signanure required when reinsiating) OAIE
FILE NOWI! FEE 1S $550.00 .
: ! . t i
After Saptember 10,2003 Fee will be §750.00 8. Slacton Campalan Banaind . fdsdgﬂu"g& Be
Make Check Payabie to Florfda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
e P 0 Detete e [lchange ) Agdition | 3
NAME MARTINEZ, CESAR - NAME <
staeeT ADRESs | 2151 CHERRYL CT. $TREET ADDAESS §
orv-si-ze | WISSIMMEE FL 34743 oTY-S7-7P :?J
TME O pelete THLE [ crange [ Aadition | G
NAME NAME
STREET ADIRESS ’ STREET ADORESS
CiTy-ST-71P CTY-ST-7P
TN Ooees me - ) Change T Addtion
NAME NAME
~ STREET ADDRESS [~ =~ T = T = T STRERT ADDRESS™ [~ - A
CITY. ST 2P CHTY-ST-2P
e O Detee TLE : (O cCheage [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-S¥- 2P . ciY-S1-1P -
Tne : O Delewe M O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIvY-ST- 2P
THE O vewts me ' (O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-St-2P CATY-SE-1P

12. | hereby certify thal the Information supplied with this filing does nat quallfy for ttiq exgmption siated in Section 119.07(3)), Florida Statwies. | turther certity that the intormation
unfdt:axed on 115 repoﬂr\l or supplemental repon is uue@gn accurate :nd that my signature shall have the sal.:me lepal eHect as if made under Oath; that | am an officer or director
of the corporation or the recaiver or trus\, tg te 1 aport i N i i
S corporation s i the racaiver or rustee em%rw oth?rmii‘\:c: gm Fl)smrv @,3; -as required by Chapter 607, Florida Stawnes; and that my name appears in Block 10 or Block 11 if

SIEN AV

BIGNATURE AND TYPFED Of PRIX

SIGNATURE:

D:ta Taytime Prone #




