2000. G'NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090794

1. Entity Name

NO LIMIT PERMITS, INC.

Principa! Place of Business

& SOUTHEAST 8TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

§ SOUTHEAST 8TH STREET
FORT LAUDERDALE FL 333161010

2
K

pal Place of Busings:
S LY

3. Mailing Address

4 sT

" Suile, Apt. #, etc.

Suite, Apt #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90032 047 ***150.00

[ ||I|||| il

DO NOT WHIITE IN THIS SPACE
F

A Conderda

FL

Clty & State ’ ' que :PC

4. FEI Number Applied For

094 (.8"57

Mot Applicable

Clty & State
22z b -

U a-

’32"’ I

$8 75 Additional

5. Certlf-l-f-:it-i oi Statuf Desired \ EI _ Fee Required

P R

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered.Agenl

OLIN, MITCHELL J ESQ.
8 SOUTHEAST 8TH STREET
FORT LAUDERDALE FL 33316

Name

f

Street Address (P.O. Box Number is Not Acceptab\‘f)

City

ZipCode « ;..

' - FL“

8. The above named entity submits this state

SIGNATURE

i

nt fdr the purpose of Cfglrj

registerad office or registered agent, or both, in the State o Flonda

Signature, typed or printed nﬁwe of register

H agant and title

a Agent signature required when reinstating)

9, This corporation is eligible to satis
Tax filing requirement and elecis te do 50.

(See criteria on back)

its Infangible

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contributicim‘

1.

QFFICERS AND DIRECTORS

12.

1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TTLE i O change [ Additian
NAME PRIETO, PABLO NAME !

sTreeT aooRess | § SOUTHEAST 8TH STREET STREET ADDRESS

CiTY-ST-2P° FORT LAUDERDALE FL 33316 CITY-5T-21P

TIE VPD [ Delete me ' [ Change [ Addition
NAME PRIETO, PABLO NAME '

staeer a0oress | 8 SOUTHEAST 8TH STREET )  STREET ADDRESS Lo - e o
CIry-ST-2P FORT | LAUDERDALE FL 33316 CITY -S7-ZIP T : ' ’ )

TrmLe [ pelete TITLE ! [T change  [J Acdition
NAME NAME |

STREET ADDRESS ) STREET ADDRESS

CrTY-ST-2P ’ CITY-ST-2IP !

TITLE (] Delete TILE ' ) change [ Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P |

TITLE [ Delete TILE i (JChangs [ Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP GITY-ST-2P ‘

TITLE . [ palete TITLE ‘L 1 change ] Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing dces not qualify for th
indicated on this report or supplemental report is tru

and accuraie and that my §

exemption stated in Section 119.07(3)(i), Florida Statutes‘ | further certify that the information
ignature shall have the same legal effect as if made under|cath; that | am an officer or director
eport askequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

v Lo /m

(959)535-5277

7 Dae/ “Daytime Phane #

CR2E034 (9/99)

“I



