FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFRIT
CORPORATHON

FLORIDA DEFARTMERMT OF STATE

Sandra B Morlham

ANNUAL REPORT \‘3 ;

1996 R 4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G75888

1. Corporation Name

UNIQUE PLUMBING INCORPORATED

(2)

Mailing Address

20840 SAN SIMEON WAY

Principal Place of Business

20040 SAN SIMEON WAY

AT AR

STE 74 STE T4
UHOS"”I MIAMI BEACH FL 33178 U”OS"TH MIAMI BEACH FL 33178 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
2. Principal Place ol Busness o 28 Maing Addess "4 FEINumber Applied For
2 % B 1 592008543 Nol Applcable
ite # . Sute, Apl. #, etc ) i
Suite. ApL #. stc —— Sute, Apt. ¥, et 5. Certficate of Status Desirad I $8'75 Adcﬁnonal
22 27 Fee Required
City & State: | City & Srate 6. Election Campaign Financing 55.00 May Be
G‘?} B : 231 Trust Fund Contribution Added 1o Fees
Zip _ Country L Country B. Tris corporatun has kabihty far intangible tax under s 199032,
24 25| 29| 30| Florida Statutes Yes {No
9. Name and Address of Current Registered Agent - . 10.Name and Address of New Registered Agent
81| Name
KAFKA. ABWM 82| Strect Address (F.O. Box Nurnber is Not Acceptable)
20840 SAN SIMEON WAY —
STE 704 8
NORTH MIAMI BEACH FL 3378 84| Cny - FL [85 Zip Code

or registerad agent, or bath, in tae State of Florica Sush cha
farriiar with, and accept the obigatons of, Sacton BO7 0505, Flonda Statutes.

SIGNATURE |

1. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florica Statulos, the above named corporation subrnits this staterment for the purpose of changing

its registered oftice

g wars authonred by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Ol e O (L et a g e b iy |t TN Byt Ageit st sl T pate
12. TOFFICERS ARD DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSY I N TN 1 Tme [ Change  [T] Addition
NAME KAFKA, ABRAHAM 1.2 NAME
STAEET ADDRESS 20840 SAN SIMEON WAY #704 1 3STREET ADDAESS
CTY-ST- AP NORTH MIAMI BEACH FL o 14L0Y-§1- 21 -
TITLE [[] OELETE FRRIHY [] Change [ Addition
NAME £ PNAME
STREET ADDRESS 2 ASTHF ] ADDRESS
Cly-sf-zw 1 s ~ eitmvestae g o
TILE 3 TTILF [] Change  [] Addtion
NAM: 37 NAME
STAEET ADDRESS 33 SIHFFT ADDRESS
CiTy-S1-2IP o A4CIY-S1- 20 L .
TIMLE [] DELETE 41 THILE [ Change  [J Addiion
hAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP e 41CITY-SF-2F |
TILE ] OELETE 5 1TIFLE [C] Change  [) Additior:
hAME 5 7 NAMT
STREET ADIDRESS 5.3 STRFHT AULRESS
CITY-ST-21P e 54CIY-51-2P .
THLE [JDELETE CRR({1A3 [ Chznge O] Additian
KAME 6 NAME
STREET ADZRESS B SIREET ATDRESS
CITY-ST-2IP BAGHY §T-2P

appears i Block 12 or Black 13 if changed, or on an altashment with an address

L

s
; _
SIGNATURE: ¢ Co/feiAd /o L
SIGNATURE AND TYPECYOR P D NAMETDF SIGNING OFFICER OR DIRECTOR

14. | do hareby certify that the information supp'ied with this filng is voluntarily 1010 shed and does not quety for the exomplon slaled in Section 1100731, Flonda Statuies. | fariher
cerify that the information indcated on this annaal report or supplamental annual repord is true and accarate and that my signature shall have the same legal effect as if made under
oath, that tam an offcer or director of the corporaton or the receiver or trustee empowerad to execute this repart as required by Chapter 07, Florida Stalutes: and that my name

A W46 as-(SkPos

Dagtn e Prove »

CR2ZE034 (12/95)



