FILED
= FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT # PA4000037698 N Secretary of State

1. Entity Name 08-14-2002 90029 042 ***158.75

Onlimited Services of U5A, Inc ?

DO_NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
(0459 SW Yo STREET | Q133 5w M1 _COUKT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITL IN THIS SPACE
City & State City & State . _ 4. FEI Number | |Applied For
HIAm' ! F,‘LORIOA Hfﬁml I"LOK'OA 65" lOqu_‘Kﬂ - Not Applicable
Couniry Zip, Country UDB 5. Certificale of Status Desired { gi‘ggﬁ?g‘ﬁmal

hTe; 233190

7. Name and Address of Current Registered Agent

* - - —_-

P23 |6y

T T = - T Name —H“—"—* e PR
ernando  Gonzalez
DO N OT WR ITE Street Address (P.C. Box Number is Not Acceptable)

) . m / City H[am\ FL ZipCodegb,qb

8. The above named entityAubmits this statement Joehe ol changinggds registered office or registered agent, or both, in the Stale of Florida.
@772 G fp777 A5~ gl12)ox

SIGNATURE —
’ Sig?ﬁlc‘ typas or printedd name of registeced :f_]m}énd 1l applicatilo. /ENOTE: Regisiored Agent sigaatre roteiite when reinstating] Ipare ¥
7 [y - i
9. This corpofélion is eligible to satisfy its Inlaréible Jan:f&:g :\nasd?y;eeF?seSalgS?Osg.oo 10. Election Campaign Financing $5.00 way ge
e . - ) . . .
Tax ﬁlm_g r_aqmmme:l and elects 10 o s0. 0 Amended UBR is $61.25 ‘ Trust Fund Cantribution. M Added to Fees
(See criteria on back] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS )
mTLE HERNANDD GONTALET e
NAME PRESIDEN T~ DiRECTOk - TRESUKER NAME
swEETADORESS Q12D S 19T CT. STREET ADDRESS
CITY-ST-2IP A, Fl. 3319¢ CITY-ST-2IP
e SECRETARY e
NAME ALERANDER (GONC AMEC HAME
STRELT ADDRESS (13 SW 7 c1 STREET ADDRESS
crv-st-ze | A, FL TG CITY-ST-2IP
me ‘ ) ' - T RTIRETT T T [ e =T L S T L e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP DO NOT WRITE
TITLE TITLE
IN THIS SPACE
STRELT ADDRESS STREET ADDRESS
CIY-ST- 2P CY-ST-2IP
TITLE . TITLE
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cy-$T-7IP CITY-S1-2IP
TITE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2tP

13. | hereby certify that the information supplicd with this filin
indicated an this report or supplemental report is ipue
ol the corporation or the recefver or trustee em
attachment with an adcjpssfwith all other like #mpo

s not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and Mat my signature shall have the same legai effect as if made under oath; that | am an officer or director
exctute thigreport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar an an

SIGNATURE: 85 I’lIOl (‘?86) 352 796

/ SIGNATURE AND T\"PED? RINTED Nny OF SIGNING OFFICER OR DIRECTOR Datd Daytim: Phone
£
-+

—

A A ATy fa A




ot
e kel

December 12, 2002

Florida Department of State
Division of Corporations

Ref: - -Unlimited-Services of USA,-Inc. - — — - —
Document NumbgtL 0037698

Federal ID Number: 65-1013976
To Whom It May Concern:

We apologize for the delay in filing our Uniform Business Report 2002, but
unfortunately we were not aware of this specific requirement, as you can tell, in
the amendment we filed last week, I'm the new President, and therefore I'm

trying to comply with all my obligations.

Please, be a‘ésured that we are not trying to evade our responsibility, Therefore
we feel that the above facts constitute a justify circumstance and humbly request
your consideration in removing our penalty.

We are enclosing the complete form with its specific check.

Sincerely,

Mfrle Castrilllon
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