AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

4, Carperation Name

UNIQUE STRUCTURES, INC.

Principal Place of Business

6254 EDGEMONT LN
BOCA RATON FL 33434

Mailing Address
9254 EDGEMONT LN

BOCA RATON FL 33434-5521

FILED
Feb 18 1997 8:00am
Secretary of State

VIR

24

[25]

20

30]

a. Date incorporaled or Qualified 3a. Date of Last Report
02/29/1996
2. Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
m El é\r"a L¥a3s ‘)/ Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, efc. i
' pl#. gl u P 5. Certilicate of Stalus Desired O $8.75 Addiional
22 [27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2ip Country Zig Country Py

p. Name and Address of Current Registered Agent

. This corporation has liabilty for intgngible tax under s. 199.032,
Fionida Statutes Jg?res D No
Reg

10.

Name and Address of Ne lsterad Agent

RESTIVO, CHARLES
9254 EDGEMONT LN
BOCA RATON FL 33434

81 Name

B2| Sireet Address {P.0. Box Number is Not Acceptable)}

83

84| City

Zip Coda

FL |*

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corparation’s boardt of directars. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaluie, lyped or prutlag name of regislared agent and title if applicable (NOTE: Registered Agent signatura required when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ J otLeTe LATIILE [J change [ Addition
NAME RESTIVO, CHARLES 1.2 NAME
street aporess | 9254 EDGEMONT LN 1.3 STREET ADURESS
CITY-5T- 2P BOCA RATON FL 33434 14 0Ty -ST- 2P
TILE L] peLeTe 21 TITLE [JCrange  [J Addttion
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 ACITY-ST- 7P
TITLE [ oeLETE 31 THLE [T change L] Acdition
NAME 32 NAME
STREET AUDRESS 33 STAEET ADDRESS
GITY- S1-7iP 34, GITY-5T- 2P
TITLE [T oeLeTe 41TITLE [J Change L) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiY-81-2P 44CITY-S1-2IP
TITLE [T oeLeTE 5.1 TIILE [Jchange  LJ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.1 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY -5T-2IP
TITLE 7 peLETE 6.1 THLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-5T- 7P

TNt e

n address.

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florda Statutes. | further certify that the
information indicated on this annual repart or supplemantal annual report is true and accusate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Stawies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wit

. A z/) Ly ) ;c-‘;s:‘,{ ;;.(

CR2E034 (9/96)



