O BRoE
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

FLORIDA DEPARTMENT OF STATE

. ! $andra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Narns

675888 2)

UNIQUE PLUMBING INCORPORATED

of Busingss

Principal Plac
20840 SAN SIMEON WAY

STE 24
NORTH MIAMI BEACH FL 33178
us

Mailing Address
20640 SAN SIMEON WAY
STE 704

NORTH MIAMI BEACH FL 331784837
us

FILED

Apr 22 1997 8:00am

Secretary of State

Y S BIRmBEOH

3. Date Incorporated or Quialified

3. Dale of Lasi Report

X

06/18/1980 04/17/1096
2a, Mailng Address 4, FEI Number Applied For
2 59'20%543 Not Applicable

21] 26)

T
22] S 7]

Suite, Apl. #, elc.

§. Cerificate of Status Desired

0 $8.75 Addrional
Fae Required

Gy & Sre

EIN 2a)

City & Sate

B. Elaction Campaign Financing
Trust Fund Contribution

$5.00 My Be

Addad to Faes

Country

7i|7i) ST “_C-D‘.Ifllfy Zip
2

Florida Statutes

ves [ Mo

8. This corporation has liability for ii:‘ﬂng'ble tax under 5. 199.032,

2l 5] 20] o]

10. Namo and Address of New Reglstared Agent

Streat Address (P.O. Box Number is Not Acceptable)

77 ", Name and Address of Currani Ragistered Agent
- KAFKA‘ ABR‘HA" o 81| Name
20840 SAN SIMEON WAY -
STE 704
NORTH MIAMI BEACH FL 33178 83
B4| City

85| Zip Code

FL

O o 1eg
agent | am fariiar with, and accepl the obligations ol, Section 607 0605, Flarida Statutes.

SIGNATURE

[791. Forstant 10 The provisions of Scetions 607.0002 and 607. 1508, Florida Staiutes, ihe above-named corporalion submils this statement for the purposs of changing its registared
red agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared

¥ ane nile il anpicabis

(NDTE Regisierad Agenl sgralure reuireg when reinstating}

DATE

appaars i Blocs 12 or B ock 13 if changed, or on a'wmdress .
SIGNATURE: =& /~<> sl

\ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
“me ] PST T - TITrLETE 11TE [J Change [ Aduition
A KAFKA, ABRAHAM 1.2 NAME
SIFIFT ADUARE S5 20840 SAN S'MEON WAY '704 1.3 STREET ADDRESS
cif NORTH M'AMI BEACH FI- 14 CITY-5T-2IP
P_;i]‘[ !. T Ce T L:l DELETE 2ATIRLE D Ghange mddihon
NV 2.2 NAME
STALET ATDRE 23 $TREET ADDRESS
CITy S-7¢ 2 4 CITY-8T-2IP
I T T ofLETE S1TME [Jchange” ] Addition
NNt 32 NAME
SIREL ! ATORESS 2.3 STREET ADDRESS
Lensrae b - U 34, CTY-ST- 2P
T T perkte 45 TIILE 3 Change — ("] Addition
Nawt 4.2 NAME
SIKELY AR 43 SIREET ADDRESS
LA AN SR 44 01Ty ST-2P
I [T GeLrie 51 TITLE [JChange L] Addilion
Nadd 5.2 NAME
STREL: IR 35 5.3 STREET ADDRESS
LTS A o 54 GITY-ST-2P
Mo T e T.J becere 6.1 ViTLE "] Change — T_] Addition
PhdE 6.2 NAME
STREET ATEHIESS 63 STREET ADDRESS
IR LR L 64 CITY-ST-21P
14. | clo herehy certily thal the informatian supplied with 1his filing doas nol quatfy for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further ceitify that the

infarmabion indwated onhis annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same lagal sftect as if made under oath; that
Larn an olbcer or iactor of he corgoration or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIPECTOR

Daytime Phone #

0242807

GPil 1527 _(51-B0)

CR2E034 (9/96)



