2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026014 FILED
1. Enttyfame May 17, 2000 8:00 am
FLORIDA UNLIMITED ENTERPRISES CORP. Secretary of State
05-17-2000 90910 045 ***]158.75
Principal Place of Business Malling Address
470 W, PARK DRIVE 470 W. PARK DRIVE
#204 #204
MIAMI FL 3H72 MIAMI FL 33172-3928
F e R IR
Suite, Apt. #, eto. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
&5 - qu 76 72 Not Applicable
ap Country Zip Country 5. Certiticate of Btatus Desired M ?g‘ggql':?eﬂﬁo"al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
N . __nrjgme [
LOPEZ, RONALD Street Address {P.O. Box Number is Not Acceptable)
470 W. PARK DRIVE
#204
MIAMI FL 33172 Cy FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tilie if applicabls {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This .c.orporatitl:n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) r Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Additien
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE PTCD [ Delste
NAME LOPEZ, RONALD A

sTReeT ADORESS | 470 WEST PARK DR. #204

CITY-S7-2IP MIAM! FL 33172

|

TILE VSD 7 Delete me O change [ Addition

NAME PIMBERT, FABRICE E NAME

sTReeT ADDRESS | 470 WEST PARK DR. #204 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-§7-2IP

TLE [ pelete TLE O Change [ Addition
- NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IF

TITLE [ Gelete TITLE O change [ Acdition

NAME NAME *

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or dirsctor
ot the corporation or the receiyer or lrustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statutes: and thal my name appears in Biock 19 or Block 12 if
changed, or on an attachmeniywith.gn address, with &l other like empowered.

SIGNATURE: ___ i love d laser 7 XeendewT @Q/Z?/DO 205- 483969/

SIGNA D TYPED OR PHRINTED NAME OF SIGN‘JG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



