iv

DOCUMENT # P99000058365 Apr 23,2001 8:00 am
1. Eniy Name ecretary of State
UNLIMITED FOQDS, INCORPORATED 04-23-2001 90200 050 ***150.00
Principal Place of Business Mailing Address
11436 NW S0 TERR 11436 NW 50 TERR
MIAMI FL 3178 MIaMl FL 33178
3294 W 14" <Axy. _as Hole
Suite, Apt #, elc Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
=te |8}
City & State fz City & State 4. FE| Number 65-0930198 Applied For
M iAMm/ Not Applicable
P Eﬁ-ngw 14 ap Country 5. Cerlificate of Slatus Desired O $8.75 Additional
32 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|;|1E :‘36 NW%QL%ERZI’ACCQ RLOS A Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code
8. The above named entily subrmits 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 registered agant and title if applicable. {NOTE: Registerad Agent signature: réquired when reinstating} DATE
8. This corpdration is eligible to satisfy its Intangible ~- FILENOWRLFEE IS $150.00. | .0 c\cionc ign.Finanging.—_s«.=_ - =z
Tax flling requirement and slects t¢ do so. After MAY 1, 2001 Fee Wiil be $550.00 ) Tri:tli:ndag:natlsgutgr? neing:—= fc?d.?d?oh;ii sBe =g
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNie PD 1 Delete TILE [ Change [ Addiion | S
NAME HERNANDEZ LOPEZ, CARLOS ALBERTO NAME e
streer aporess | CARRERA 81 #33A-7 STREET ACDRESS 3
orv-st-zp | MEDELLIN, COLOMBIA S.A. GITY-ST-ZP @
TITLE WD [ Delete TITLE [ Change [ Addition g
NAME CUARTAS MADRID, MARIA EUGENIA NAME
streeT appress | CARRERA 81 #33A-7 STREET ADDRESS
CITY-ST-2IP MEDELLIN, COLOMBIA S.A. GITY-ST-2IP
TITLE [ Gelste TNLE [ Change [ Addition
NAME i NAME .
~STREET ADDRESS ] T e S TS e S TREET ADDRESS ™ I R i I
LOMY- ST | e e e e i .- GITY-5F- ZP i | - — —— — — e -
TILE [ pelete TITLE [ Change ] Addition
SMawE L e e, e lNAME e e v e — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF CITY-ST-2IP
TILE [ Detete TmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certi
indicated on this report or supplemental repo
of the corporation of the receiver or tru

changed, or on an attachment with.af addregs

SIGNATURE:

that the information supplied with th

tke empowered.

J

gy does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowereiclﬁ 1o exepdie this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
with all glhe

Date Daytima Phone #




