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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

Kathe rine Harris

Secre ary of e ecretary of State

N QO CORPORATIO!
DIVISION O1° C NS 04-26-1999 90228 037 ***150.00

DOCUMENT # Pg4000083136

1. Corpor.ation Name

UNIQUE DOMAIN, INC.

TR BEN R

Principal Flace of Business Mailing Address
4100 N.E. ZND AVE.. SUITE 105 100 NE. 2ND AVE.. SUTE 105
MIAMI FL 33137 MIAME FL 33127
DO NOT WRITE iN THNIS SPACE
3. Date Y corporaled or Quatifed
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number F Apyiied For
21 26 650534179 Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. . iti
P e o P 5. Certifcate of Status Desired O $8 75 AdqmonaI
E‘ —2;] Fee Required
City & State City & State 6 Electicn Campargn Financing $5.00 14ay Be
El ;EI Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 25] 29 W Personat Property Tax. [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEE, SYLVIA [82] Strest Acdress (P.0. Boy Number is Not Acceptable)
o Ve i Oress L0, Boy Number is (=]
4100 N.E. 2ND AVE., SUITE 105 P
MIAMI FL 33137 83
84] City ‘asl Zip Gade
Y F L N
117 Pursuant to the pro T‘ of Seclions 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
office cr registered igegl/br boh, in the State cf Florida. Such change was .1uthorized by the corporetion’s board of cirectors. | hereby accept the apy ointment as reg stered

agent. | am familiar &l atd accept the obligatians of, Section 607.0505, Florida Statules.

SYvi b LEE ¢ 1/79

SIGNATURE o
Signature, Yyped or pnnted na ne of registerad agent and tile f applicable. {NQT . Registered Agant signature requ ired when reinstating) DATE

12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFRS IN 12

TIE D {1 DELETE 1ATTLE [Jchange  [_J Addition

NAME LEE. SYLVIA 12NAME

sreeTaooress| 4100 N.E. 2ND AVE., SUITE 105 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33137 14 GITY-ST-ZP

TLE D [ DELETE Z1TITLE [Jchange  [JAddition

NAME LEE, CHIEN 27 NAME

sreeTaporess; 4100 N.E. 2ND AVE., SUITE 105 23 STREET ADDRESS

CITY. ST-ZP MIAMI FL 33137 z4cmy-sT2P |

TITLE D [] DELETE 31 TIMLE [0 Change [ Addition

NAME WONG, ALICE 32 NAME

steeTanoress] 168 REGAL ROW 33 STREET ADDRESS

OITY- 5T- 2P DALLAS TX 75247 34 CITY-ST-ZIP

TITLE D ] DELETE 41TITLE [Ochange [ Addition

HAME LEE, LAM 4.2 NAME

streeT aporess| 168 REGAL ROW 4.3 STREET ADDRESS

CITY-S1-ZP DALLAS TX 75247 44 CTY-ST-2P

TLE {J DELETE 51TTLE [JChange [ Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY. ST-2P

TIMLE [ DELETE 61TIME [CicChange ] Addition

NAME 5.2 NAME

STREET ADDRES 5 63 STREET ADDRESS

CITY-ST-Z1Pp 7 6.4 CITY-ST-2IP L J

14. | hereby certify that the information suppligd with this filing does not qualify fo the exemption stated in Section 149.07(3)(i), Florida Statutes. { further ce rirfy that the information
indicate: on this annual report o sup mal atnual report is flue and accurate and that my signatu e shall have the same legal effect as i made un ler oath; that | am an
officer o- direcior of the corporatian or receiver or trustee empowered 1o a ecute this report as required by Chapter 607, Florida Slatutes; and that 12y name appesis in

Block 1:: or Block 13 if changed, or of chrient with an address, with al other like empowered.
. - '
SYtvig LES ?’ZH/M (305>€)2 1668

0202668

SIGNATURE:
SIGNATURE AND TYPED OR P.HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date laytime Phone ¥

CR2EQ34 (11/98)

o

!



