FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000086593
1. Entity Name 05-05-2003 90733 003 ***150.00
CUNNINGHAM LIMITED CORP.
Principal Place of Business Mailing Address
1511 GOLFVIEW DR. EAST 1511 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0373463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P:ddilional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, PATRICK
1511 GOLFVIEW DR. EAST

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The abové hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligatons of registered agent. ’

>
SIGNATURE
Signature, typed ot printed name of registared agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . N .
| After May 1,2003 Fee will be $550.00 e o o ancid 35,00 Moy o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Qchange  [J Acdition
mwme | CUNNINGHAM, PATRICK ' NAME
sreeer apoaess | 1511 GOLFVIEW DR. EAST STREET ADDRESS
cre-s-z2¢ | PEMBROKE PINES FL 33026 CiTY-ST-2p
Tme ‘f [ Delete TINE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-71P CITY-ST-2P
TME [ Delete TMLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
“ime 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 0 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
| e [ Delete TLE _[ Change—"[1 Addition
CNAME o~ _ - NAME . - -
STREETADORESS | 7 - -~ STREET ALDRESS ca s :
CITY-8T-21P . CITY-$T1-21P ' B —

[ SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen
S0~ 03 Y -Y21-6834

SIGNATURE ANDTYPED OR FRINTED NAME WNG QOFFIGER QR DIRECTOR Date Daytime Phone ¥

—y

AY  POVEDLO

[P

~ e



