2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90270 044 ****50.00

DOCUMENT # 00000013036

1. Entity Name

UNIQUE EXPORTADORES, L.L.C.

Principal Flace of Business

C/O EVAN R. MARBIN & ASSOCIATES. P.A.
48 E. FLAGLER ST.. STE. PH104
MIAMI FL 33131

Mailing Address

C/O EVAN R, MARBIN & ASSOCIATES, PA,
48 E. FLAGLER ST.. STE. PH-104
MIAM! FL 33131

LIV IS I

2. Principal Place of Business 3. Mailing Address

I

A

e il ||

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-1049553 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
~ " TT6. Name and Address of Current Reglstered Agent- ~ — =~ "7~ =~ -“~—-" 7 'Name'and Address of New Regiatered Agent” -
Name
MARBIN, EVAN R ESQ.
Street Address (P.O. Box Number is Not Acceptable)
EVAN R. MARBIN & ASSOCIATES,P.A.
48 E. FLAGLER ST., STE. PH-104
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. PR ADDITIONS { CHANGES
TITLE MGRM ] Deleta e [TH S 4 [ Change [ Addition s
NAME GALLO, DARYL NAME GALLO, ﬂﬁ £
sTReeT apoRess | 33E VENETIAN WAY smeerancess | 333 ) C?q*ﬂ’) Stréeer 2
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7P m A | ShUD’( p,ﬂ. 35 3y §
T MGRM [ Delete TIE GR7) W Change  [J Additor | &
NAME ALEXANDER, RONNIE NAME fH'e“ﬁ VPER QOfWUIE
sTaEeTAobRess | 33E VENETIAN WAY staeeT aooness | 0 33 i q‘m S e
arvsr2 | MIAMI BEACH FL 33139 cm-51-2¢ [Am) Q\num HA D1
T A e T T e e T B e TE T T <~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2/P
THILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |mblhtchewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Uy € 49/
VA Y g
SIGNA'I'URE AND TYPED OR “INTEI:Q‘A“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




