: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 681675 Secretary of State
1. Entity Name 01-15-2003 90286 030 ***150.00
UNIQUE PRODUCERS SERVICE, INC.
Principal Place of Business Maiiing Address
13815 N.W. 19TH AVENUE 13815 N.W. 19TH AVENUE
QPA LOCKA FL 33054 OPA LOCKA FL 33054
e I LT |
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2020927 Not Applicable
Zip ) Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = T e = g
ROBERT V. FITZSIMMONS ESQ Street Address (P.0. Box Number is Not Acceptable)
2950 S.W. 27TH AVE #200 —
MIAMI FL 33233-9075
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both in the State of Flarida. 1 am familiar with, and accept
the obhgat\ons of registere ant.

SIGNATURE - o [ [

N Signature, typed or annted narmg of registoras !title if applicabla. {NOTE: Registerag Agent signature required when reinslating) ‘__m
FILE NOW!!! FEE IS $150.00 ) ) ' .
. F
At Hay 1, 2003 Fos wil be S55000 Tt $5.00 ey oo

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change [ Addition

NAME JONES, JB. SR HAME

sTreeT apoess | 13815 N.W. 19TH AVENUE ' STREET ADDRESS

orv-si-ze | OPA LOCKA FL 33054 OY-S1-2p

TITLE P [ Delete TILE [Ichange [ Additicn

NAME JONES, DARRELL NAME

STREET ADDRESS | 13815 N.W. 19TH AVENUE STREET ADDRESS

CITY-S8T-7IP OPA LOCKA FL 33054 CITY-ST-2IP

TAIE ST 1 Delete TITLE [ Change [ Addition
“HaME™ -—1JONES; GERTRUDE -- — — - - s o WRAME - T R T s can g -~

SsTreer ADDRESS | 13815 NW. 19TH AVENUE STREET ADDRESS

CITY-$T-21P OPA LOCKA FL 33054 CiTY-§T-2IP

TITLE ] celete TRLE [dchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-21P

TITLE [ oelete TITLE [(J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TTLE ) Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slGN‘.lfunE AND TYPED OR Pmu-rglNAMe OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: &”ﬂ”\“ LERKGESHIRED  Dorvell opes ilto/a? 305~ L&(~7627
|

AY  BELLRLO

CR2E034 (10/02)



