= [N

2001 UNI:FORM' BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am
Secretary of State

-4 P99000026014 - -+~
P 25 N'i':“ ENT # ' 02-13-2001 90616 006 ***150.00
FLORIDA UNLIMITED ENTERPRISES CORP.
Principat Place of Business Mailing Address -

470 W. PARK DRIVE ' 470 W. PARK DRIVE

#2204 | #2204

MIAMY FL 33122 MIAME FL 33172
I

IR AR R
1

Suite, AL, #, elc, ' Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State 4I City & State 4, FEI Number, 55-0997672 Applied For
[ Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasied [ ?g"n’fq:,’:;’;ﬂ"°"""
-=§.-Name.and Addriss of Curraat Reglstered Agont- o = | 7..Nemo and. Address of New Rogintered Agent . - IS S
. , . Narne ! Lt
:-?: Efz’ PRAORK ORNE ' Street Address (P.0. Box Number is Nol Acceptable)
h .
MIAMI FL, 33172 c >

: - ip Code
| N FL |

i
i
|

8. The above named entity submits this statemaent for the purpose of changing ita registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad o prirzed name of regau s Bgent and Lia i eppEcabla,

DATE

{MOTE; Rogrsiered AQent sigr

roquired when rol )

—~&,-This corporation is olligibla to saligfy its Intangible —
Tax filing requirement and elects to do sa.
(See orniteria on back)

1

Atter MAY 1, 2001 Fee will be $550.00

FILE NOWILFEEIS $150.00 — . .

Make Check Payable to Department of State

~ 10 Election Campalgn Financing
Trust Fund Contribution.

T $5.00'MayBe
Added to Faes

1. OFFICERS AND DIRECTORS 12 ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE i [ pelete 3 O Change [ Addftion | S
NAME LOPEZ' RONALD A ' NAME 2
stheer aookess | 470 WEST PARK DR. #204 : STREET ADDRESS - 3
CITY-ST-2P MIAMI FL 33172 CITY-ST. 2P b
e ; (3 pelete e [ Change T Acdition ?,
NAME PIMBERT, FABRICE £ . NAME .
sTreeT apDRESS | 470 WEST PARK DR. #204 STREET ADDRESS
CITY-5T1-21P MIAMI FL 33172 CITY-ST-21P
T : O Delese TILE . [l Change [ Addition
- NAME —-»—--—---|' - - i -— = =t AN - - - e e - T : -
STREET ADDAESS i STREET ADORESS
CITY-ST-TP ‘ oIFY- ST1-2P
TITLE . 1 Delete MLE 3 Change [ Aodition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CirY-$1-21P : CHY-ST- 2P
—

nmE ; [ Detete TRE O Change [ Addilion
HAME : NAME
STREEY ADDRESS . STREET ADORESS
CITY-S1- 29 ; cnv-st-zip
TILE : 3 Delere e O Change [ Addition
NAME ' ' NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S5-2P : GITY-S§1-F
13. | hereby certlulz_thai tha infarmation supplied wilh this ming does nol qualify for the exermption siated in Section 118.07(3)(i), Florida Statutes. | furiher certify thal the information

indicated on this report or supplefpental repat is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an gflicer ar director

of the corporation of the receive: i §ripowered to execute this réport as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 il

changad, or on an attachment vty B3, with altother like empowered,

i .
SIGNATURE: Toroddd Lopsr . Tres.  oU s /ol
: A PRINTED MAME OF SIONING OFFICER OR DIRECTOR Oam Daytime Phone

- | .




