~ FILE NOW: FILING F

[' - PROFIT
CORPORATION
ANNUAL REPORT

1996

Seoretary

Ax,
Oy SR

DIVISION OF CORPORATIONS

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Mortharn

o State

'DOCUMENT #

1. Corporation Name

UNIQUE PRESS, INC.

Frincipa! Place of Business

P94000021740 (3)

Maling Agcrass

2043 HARRISON ST 2043 HARRISON ST
SUITE 109 SUITE 108
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
us us
| 2. Principal Place of Businoss T | 2a. Maiing Address.
 Suite, Apt. #, ete | Suitex, Apl. o, €tc,
22 S 5 I
City & State City & Satp
I Ty I~
L | R
| Zn | Country | Ps
N ™) K ] B -
. .. 3. Name and Address of Current Registered Agent

BARISH, SUSAN
2043 HARRISON ST
HOLLYWOOD FL 33020

Tarriliar with, and accept the obig

SIGNATURE.

|11 Puestian o e provisions of Sections 6070502 and B07. 1508, Flonda Statten, The aoove rane
or registered agent, or both, in the State of Flodda. Sach change was authorized by the corporation's board oF girec tor

atons of, Secton 607 0505, Flonda Statutes.

oy T
0]

0

| 3. Date Incoy iraled o Qualihed

03/21/1994

4, FtI Number
650477242

6. Cerlhale of Status Desrerd

Trus! Fund Contribition

8. Tnis corporation has bi
Hordla Stalates

MName

o

a3l

i

thail 1y far mlaﬂg\'hlu lax under s 199.032,
Yes  [TNo

10, Name and Addross of Riaw Registersd

82| “Streel Address (.0 Box NOmd s Not Acceplanies

3a. Dale of Last Repart

~ 07/18/1995

Applied For |

Not Applicabie

$8.75 Additional

Fee Required

$5.00 May Be

. Added 1o Feos

84| Gy

Zp Codo

- FL lssJ

. [P S R
Corporation subimits s slato

for the purpose of changfing n_S—régwsterﬂd office
5 L herebsy arcent the appaintn

nent as registered agent. 1 am

L't

ADDITIONS/CHIANGE S TO OFF IGERS AND DIFE G IORS 1N 12

[ Cnange  [J Addtion |

SIGNATURE: _

oalth; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if ©

SIGNATURE,

poration or the receror o

Ldckoss

O NAME CF BIGNING OFFICER OR DIRECTOR

o s, By Or o Nt msNrn:-ﬁ_frcg-c:-r[-] apead St it Aane bl 14 E Py e [ R o
12, QFFIGE KS AND DIRE GIOHS 13.
T T o 7 N T I EREE
NaRE BARISH, SUSAN "2 NANE
SI4EET ADDRFSS 3815 N.E. 207 ST., APT. 3110 13 51K ARIRESS
GRS . NORTH MIAMI F1. 33180 I BCIZLE IR N .
TI°LE [] DELETE 21 TIE
NaMF 27 A
SISEET ADDRESS 25 5THIE| ADMRESS
LLly-st-zi _ e L Zagre-st-ae _ B L I
e [JDECFIE 3 UNTE
NAVE 32 NAME
SHEt ! ADTRESS 33 SIREFI ADDR 58
Lweseae  f I e R A0S _ e I
£ i ERRAIE
HEMT 42 hati
STHEL” ADDRESS 43STRIED ALDRESS
L Cres-ie o N e Aaliy-stonk R e I
TI-F [JDELETE 5 1T
NENT 57 NAME
SIKEET ADDRESS 5 ASTREE | ATDRESS
_Gly-srape, e . sAcm-st N , o
TIE [ DELFTE g TTILE
NAME 62 NAME
STHEET ADIIRESS 63 SIREET ADDAESS
| _City SI-2Ie B4CIy ST 40 .

T] Change [ Addtion

[0 thenge [ Additon |

T Tnange {] Addition

[ Change [ ] Add tion

[ Crangs [ Additon |

14. 1 do hereby certify that the infornzation suppiod with this fiing is voluntarily furmis e 8nd docs not qualify for e exemplion staios n Sestion 119.07@rk, Forda Slalotes T funther
cerlify that the informalian indicated on this annual report or supploments” anaual report is true and aceurate and that my sigature shall bave the same legal effect as if made under
rysled 00 ipowgped 1o execute this repor as required by Chiapt

¢ 607, Florda Statwtes, and that my name

CR2E034 (12/95)




