FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIQUE PRESS, INC.

P94000021740 (3)

RN

Mailing Address
615 NE 207 STREET

Principal Placa of Business
3615 NE 207 STREET

AFT 3110 APT 3110
NORTH MIAMI FL 33180 NORTH MIAMI FL 3180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/21/1994
2. Principat Place of Business 28, Mailing Address 4, FEI Number Appilied Far
121] 26] 650477242 Not Applicable
Suilg, Apt. #, elc Suite, Apl. ¥, piC.
A . Ap ele B. Certificate of Status Desired ] $8'75 Additional
22 ;] Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 mayBe
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 25 ?9‘] ;;] Parsonal Property Tax dua June 30. Oves [Ono
9. Nam# aixd Addrass of Curreni Registersd Agent 10. Name and Address of New Reglsterad Agent
BARISH, SUSAN 81[ Namo
3615 NE 207 STREET-APT o 82| Strest Address (P.O. Box Number is Not Acceptable)
HORTH MIAMI FL 331580
83
84| City

FL Iasl Zip Code

agent. | am famihar with, and accopt tho obligations of, Soction 807 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen! as registered

Signala, typed o rinted nama ol regstered agant and ha it applcable

(NOTE: Rapisiersd Agenl signalure tequired when reinetating}

DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [V} 7 DELETE 11TILE T Change” T addition | =
NAME BARISH, SUSAN 1.2 NAME

sweerappeess | 3615 NE. 207 ST., APT. 3110 13 STREET ADDRESS %
CITY-51- 2 NORTH MIAMI FL 33180 1.4 CITY-5T- 2P &
mLE ] peLere 21WILE [Jchange [ Addition | <>
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2. 4CITY-51-2P

TITLE T Decere 3.1 TTLE [T cnange [ Adition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

) 34, CITY-5T-2IP

TIEE CF DELETE 41TLE [J Change [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI1- 2 4.4 CITY - ST-2IP

TILE ] DELETE 5.1THILE [J change  [] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Cily-S1- 2w 54 CITY-ST- 1P

une T DELETE 5.1 THLE [T Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2 §.4 CITY-5T-2IP

14, | hereby certi
indicated on this annual report of supplemontal ary
officer or director of the corporation or the receiv
Block 12 or Biock 13 # changed, or on

QIGNATIIRE-

or trustee empowered to axecute this report

vent with an address,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an

required by Chapter 607, FloJida Statutes; and that my name appears in

L 15/6}?




