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

PROFIT
_COHPOHATlON $andra B, Mortham
ANNUAL REPORT

1998 D|V|S|o:c<rjeFa§:3;Poaﬁt:T|0Ns Secretary Of State

LRl - B I ER T

DOCUMENT # P97000030289 (7)

1. Corporaticn Neme

UNIQUE ALLIANCES, INC.

Jreeneed et g i T

i

OGO A

=

Principat Piace of Busingss Mailing Addrass
8080 FIGTREE LANE 860 FIGTREE LANE
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
nl£020 KIMHERLY B\Dlxl 3020 Kimborly Elwt- | 6S 074 0626
ile, Apl. #, elc. Suite, Apt. #, etc. o i
. Sulte. Ap e ute. Apt 4, et §. Certificate of Status Desired O $B'75 Additiona|
|22 ;] Fee Required
City & Stgo Cily & Stale 6. Eloction Campaign Financing $5.00 ma
—_ - g o y Be
E;I Nop- L mon_ L t't,FL,gﬂN . Ma& FL Trust Fung Cantribution O Added to Foes
Zip Counlry | dp Country 8. This corporation owes or has paid the ciyrest yvear Intangible
m 33068 _Za d .) ﬂ 2;] 330 6 ‘? _3;| US A Personal Property Tax due June 30. vos [ne
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
SANCHEZ, DOLORES K 81| Name
4701 N. FEDERAL HIGHWAY B2| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 316
LIGHTHOUSE POINT FL 33084 8
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
oHice or regiglered agent, or both, in the State of Flonda. Such changs was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIBNATURE ___ o e
Signature typed o ponted name of togetured agent 8ad tite ol appl-cablo {NOTE Reglsterad Agenl signalure redpired when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D T DeELETE 11T1LE [T Change L] Addition
MAME SINGH, DREPAUL 12 NAME
sweeTaporess | 31-40 38TH STREET 1.3 STREET ADDRESS
CITY-ST-2P ASTORIA NY 11103 14 GIIY-5T-2F
TILE D T DELETE 2ATTLE [ Change ] Addition
HAME PRESSOIR, VICTOR 22 NAME
swestaooress | 220 MONTGOMERY STREET APT. 3E 23 STREET ADDRESS
CITY-ST-2P BROOKLYN NY 11225 0 4CITY-ST. 2P
TTLE "V DELETE 311N TF Change  J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-2IP
e [J oeLete 41 TTLE [T Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -§T-2P 44 CITY-ST-7P
e CJ oELETE 5.1 TILE ~ [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREST ANDRESS
CITY-51-2P 54 GIFY-S1-2IP
TITLE T DELETE 6.1 TILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty -S1-2P 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplred with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual reporl is brue and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
oficer or diractor of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed. or on an atlachment ("‘an address,
L]

o ~N o2 L ;/ R N L, YU e PATalE || d/“_AB c?n!ﬂn.lmud

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



