FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am.

DOCUMENT #  P99000012455 Secretary of State

1. Entity Name

UNLIMITED SOURCE MARKETING COMPANY 05-15-2002 90150 010 ***158.75
Principal Place of Busingss Mailing Address

100 SE 2ND STREET SUITE 3920 100 SE 2ND STREET SUITE 3920

MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

T B IO Y A

Suite, Apt. #, etc. _:&Eleeawtc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
%7 /AM{ ’Ez&.da P PC" 65-0903445 e Not Applicable
zp Country "%3 / 3 q C?ﬂ'n't% . 5. Certificate of Status Desired [Z/ gg'gfqlﬁ?:;ﬁonal
_ _6._ Name and A_ddress 91‘ Cufrgnﬁ Registered Agent : _7._ _.N_arne and Address of New Registered Agent
SHIMOFF ;RWNG‘ESQ ‘ NE?EH@HT’ odi CoLt N
! Street Addr (P.O_Box ber i 1 A table) ,
100 SE 2ND STREET SUITE 3020 1o WeatAve™ = E2¢"
MIAMI FL 33131 MiAM ) Beach
City FL %C(ﬁel a(?

8. The above n d entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ / - -

; QL@,, CAHRISTINA  Colirns F~2(~02__
Id

T

=7 Signatura, typed or printed name of registerec agent and title if applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
L - S— -
i ion is ellgi isfy i i nt
9. Plsf'cﬁpféatl?;:, eﬂtglblj ;cl)esattlsifyéts intangible FILE NOW!!! FEE IS_ $1u50'90 10. Eiection Campaign Financing $5.00 May Bo
ox NG requiremen’ and eleets 1o do so. After May 1, 2002 Fee will by $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelate TITLE [JChangz  [[] Addition §
NAME COLLINS, CHRISTINA NAME &
STREET ADDRESS |100 SE 2ND STREET SUITE 3920 STAEET ADDRESS 3
_5T- _5T- L
orv-st-2p [MIAMI FL 33131 CITY-ST-2IP &
THLE O Delete TITLE [JChange [ Addition | (3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TIMLE . _ DOgrange [ Addition
NAME X . . B B N B ki "
* STREET ADDRESS - T STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE 7 Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oeleta TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this reporLor supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation o ceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn a ent with an address, wj#fi a)l other like empowered.

SIGNATUR CHRISTIN eoccims  Upy o 30873412370

s P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




