FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ki Secretary of Stale
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # P94000083136 (9)

1. Carporation Name

UNIQUE DOMAIN, INC.

LT

Principal Place of Business Mailing Address
4100 NE. 2ND AVE.. SUITE 105 4100 NE. ZND AVE.. SUNTE 105
MIAMI FL 33137 MIAMI FL 33137
3. Date Incarporated or Qualified 3a. Date of Last Report
B 11/10/1994 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26} 650534179 Not Appicable
Suite, Apt. #, elc. Suite, Ant. #, ete. 6. Cerificate of Status Desired O $8'75 Add.nional
[51 El Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution O Added to Fees
i Country i Country 8. This corporation has liability for intangible tax undar s 199,032,
;l _______ E;I 2_9| a0 Florida Statutes [ ves [ONo
B 9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Registered Agent
81| Name
LEE, SYLVA 82| Strect Address (P-O. Box Number is Nol Acceptabla)
4100 N.E. 2ND AVE., SUITE 105
MIAMI FL 33137 83
84| City FL 85| 2ip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE L _ — o e
Signarns, typed of printed ramo of registerea agenl and LUE 1 apphonbs NOTE Registered Agont signature required when reirstatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine 1] [ DELETE 11TMmE () thange J Addition
NAME LEE. SYLVIA 12 NAME
sreel aporess | 4100 NUE. 2ND AVE., SUITE 105 1.3 STREET ADDRESS
cnv-srze | MIAMIFL 33137 P
THLF D [C] DELETE 2 1701LE [ Change [ Addition
NAME LEE, CHIEN 22 NAME
sweet aooness | 4100 NLE. 2ND AVE.,, SUITE 105 2.3 STREET ADDRESS
ory-srzp MIAMI FL 33137 24 CITY-5T-2IP
TiTLE D [ DELETE 3 11TLE [ Change [] Addition
han: WONG, ALICE 22 NAME
swreraonress | 188 REGAL ROW 33, SIREET ADDRESS
CiTy-81-21P DALLAS TX ?5247 34 CITY-ST-2IP
e D ] DELETE 4 (TITE 0 Change [ Addition
KAME LEE| LAM 42 NAME
seeet aporess | 188 REGAL ROW 4.3 STREET ADDRESS
| oTy-51-2i DALLAS TX 75247 44TTY-51-2p
TITLE [ OELETE 5.1 TiTLE [ Change [ Addition
NakE 52 NAME
SIREE! ADDRESS 53 STREET ADDRESS
Ciry -5z 540/TY-S1-2F
TITLE (] DELETE B 1TITLE [ Ghange [ Addition
NAME £.2 NAME
STREET ADTRESS 63 STREET ADDRESS
£y -$1-2F 64 CITY-ST-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgngged, or on an attachment with an address.

SIGNATURE AND TYPED GA'PRIYTED NAME OF SIGNING OFFIGER OR DIREGTOR Cayima Phons #

g

SIGNATURE: _ __/fZcea N 5//?’7 Y. (S )E28 -2




