FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| Secretary of State

DOCUMENT # 681675

UNIQUE PRODUCERS SERVICE, INC.

(5)

Poncipal Place of Business

13515 NW. 19TH AVENLE
OPA LOCKA FL 33054

Mailing Address

13815 N.W. 19TH AVENUE
OPA LOGKA FL 330544217

O

3. Date Incarporated or Qualitisd

08/11/1980

3s. Date of Last Report

02/16/1996

|2, Frncinul Place of Business 23 Malling Address 4. FEI Number Applied For
ol 26| 59-2020927 Not Applicabie
Suite, Apt #, €ts Sute, Apt. 8, etc. . iti
poy ‘ . ' P §. Certificate of Status Desired [l $8 75 Additional
22_[ e 27| Fee Required
Gy 8l Crty & State 8. Election Campalgn Financing $5.00 may 5o
E;l 28[ Trust Fund Contribution Added to Fees
______ £ . Gountry L Country 8. This corporation has kability for intangible tax under s. 199.032,
L'{"j. e 25J ) 29] _SEI Florida Stalutes Yes [ JNo
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
1
ROBERT V. FITZSIMMONS ESQ : B1} Nama
9485 SUNSET DR ) 82 Sireet Address (P.O. Box Number is Not Acceptable)
SUNE A-146
MIAMI FL 33009 83
84| Ciy FL 85| Zip Code

eal, of both, i ihe &

b, and acs

s pronsions of Sectons BO7.0602 and 607 1508, Fiorida Statules, the above-named corporation subnits this statement far the purpose of changing its registered
e ol Flonda Such change was authorized by the corparation's board of diractors. | hereby accept the appointmant as registared
W the aldigations ol Seation 607.0505, Florida Statutes.

v Fapredd o pore e ram £ ol g teroid agent aad bile 1 ol IWOTE: Regrstored Agent signature required whan renstafing) DATE
i ) OF { ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ToesT [T ceLeTe 1ATITLE [JThange LT Addition
Hat JONES, DARRELL 12 NAME
see ancies | 13815 NW 19TH AVE 1.3 STREET ADDRESS
Loy size | OPA LOCKA FL 14 GHTY-ST-21F
e [T DELETE 21 T0LE [J change [ Addition
NAME 22 NAME
STHEED ALY 65 23 STREET ADDRESS
£l 51.2p 2. 4CITY-ST-1P ‘
T T GECETE 31TNILE [J change [T Addition
Fsu: 32 NAME
SIREET ADDRE NS 3.3 STREET ADDRESS
Cly-57- 710 34, CITY-SI-7%
T [ DECETE ATTILE [Tchange 1] Adaition
Nea: 4. 2 NAME
SIFEE | RORESS 4.3 STREET ADDRESS
Iy S1-21 . 44GT-5T- 2P
ET | . [J DELETE I STTME [J Crange L] Addition
NaLTE 52 NAME
STRTH P ADIRE B 53 STREET ADDRESS
Y-S 71 54 CITY- ST-2IP
o T TIhecE: 61TILE C] Change  [_1 Aodition
Nass 5.2 NAME
STHFET ATCRESS 63 ST ADDAESS
CFv.si o 64 Ofr-57-2P

14. | diZ horeby certly that the miornation suppled with this filing dees not guality for th
intormation indicalad o Lhis aanual teport o supplemental annual report is true and
tang an othcer on dircctor of 1he curporation o the receiver or trustee empowsred to
appears n Block 12 or Block 134 changod. or go an attachment with dress.

SIGNATURE:

«emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
;curate and that my signature shall bave the same lagal effect as if made under oath; thal
ecute this repon as required by Chapter 607, Florida Statutes; and that my name

OR PRINTE U NAME OF SIGNING DFFICER O DNRE

"SIGHATURE AND TrRat

Dale Caytime Prane

Feb 27 1997 8:00am

CR2E034 (9/96)



