2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P97000063476 ng 20, 2002f8.00 am
1. Entity Name ecretary O State
AMERICA UNIQUE INDUSTRIES, INC. 02-20-2002 901 34 008 ***150.00
Principal Place of Business Mailing Address
18025 SW 192 ST 18025 SW 192 ST
MIAMI Fi_ 33187 MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address ”"”"I ||| m” "I“ |||” |||” "W II”I I"I”“Il Iml ‘II" ||” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 688 Applied For
7 47 Nat Applicable
Zi Count Zi Count iti
© Lty ® ey §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I . .
) INEZ-ORLANDO. - -~ ~ T T T T [ street At d_s\i'?DS{B » 'I\JA"WRQL?J%RCCE taple) =T A =T
o 07 Box Numberis il R
18025 SW. 162 ST. 105" "SI TEY st
MIAMI FL 33187 /J
City m - Zi dj
/N A 1AMy FL %Qg x 7
8. The above named enyf subi i ment for the purpose of changing its registered office or registered agent, or both, in the State of FIo;Z/
SIGNATURE 3’ 0)
Signalure, typsdwi me of registered agent and tie il applicable. {NOTE: Registered Agenl signature required when reinstating) / FOATE
] . . .. . . . 1
8. This corporation s eligible idfsatisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. A : OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPST . ) Delete TITLE P ST [ Change [T Addition
NAME MARTINEZ, ORLANDO NAME Tvanw A Viae
sTReeT snoress | 180250 SW 192 ST STREETADOFRESS [p @03 6 S (¥ sr
omv-st-ze |MIAMI FL 33187 CITY-ST-2P Meami £{ 33E)
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP~ — | . e —— e - e ma—— T e :_L_QITY.—S_T;-EI_P*__ e e s e e
TNLE ' [ pelete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-2IP
13. | hereby certify thal the information syrpll ith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplereta) rpprt is tr: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusgde £ Hed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfh an g eyl cther like empowered.
‘ ‘ Vi ram N ]
SIGNATURE: /O REQUIRED T Dy Moy 05558
SKGNATORE ANBJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR J  bae Daytima Phone # A\

CR2E034 (9/01)



