2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000065093 Mar 31, 2000 8:00 am

1. Entity Name

UNLIMITED POST, INC. Secretary of State

03-31-2000 90039 025 ***150.00

Principal Place of Business Mailing Address
7631 NW. 193RD TERRACE 7831 NW. 193RD TERRACE
MIAMI FL 33015 MIAMI FL 33015-6347
2589 wat gy¢ 9T 2568 wnd B4 37
Suite, Apt. #, etc. Suite, Apt. #, efc. £O NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
thatentl  Flo€)DA nfleus) Fovion - 65 — DFL06 . Not Applicatie
Zip Country Zip Country . ) ’ $8.75 additional
5. Certificate of D - h
2430 6 UsSH - 330) 15 ITES }[) . e of Status Desired 1 Fes Roquired
= — “=""——g Name and Address of Current Registered-Agent e e 7."Name and Address of New Registered Agent— ~ - — -
Name
TEJEDA DIAZ, RUBEN DARIO Street Address {P.O. Box Number is Not Acceptable)
7831 N.W. 193RD TERRACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when ramstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10 ‘ - )
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t ;lgzndag;i:?;uti:: e O ?ci;ggohl‘:zzf °
(See criteria an back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change (] Additicn
NAME TEJEDA DIAZ, RUBEN DARIO NAME
STREETADDRESS | 7831 N.W. 193RD TERRACE STREET ADDRESS
GITY-ST-2tP MIAMI FL 33015 CITY-ST-ZiP
TE VPD O elete TITLE [ change [ Adition
NAME HARRIS, GERDA KATHY HAME
STREET ADDRESS | 1554 CORNADO ROAD STREET ADDRESS
orv-st-z2 | FORT LAUDERDALE FL 33016 _ , omv-stap ). - -
THLE O veleta TITLE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete ] e [ Changs [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T oalete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or rustes empoyy ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addzee alLgther likgfempowared.
,ﬂ;/ S
: ST AT - Y S") g :
SIGNATURE: 7 ey T 3 2@/&3 (30 55Y 30
WHG.OFFICER OR DIRECTOR [ Cae Daytime Phone #

LTI

(WA LTI

3



