L]

2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # L71048

1. Entity Name

UNIQUE SOUTHGATE DEVELOPMENT CORP.

Principal Place of Business Mailing Address

% JOSE RAMON BOSCHETTI % JOSE RAMON BOSCHETH
2901 SW. 8TH ST., SUITE 204 2901 SW. 8TH ST., SUITE 204
MIAMI FL 33135 MIAMI FL 33135

- o -—:—-ﬁ_ﬁ__x_’ -

- W

”2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20479 002 ***150.00

Uuyvcdotag,

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-99()3219 Applied Far
Not Applicable
ap Country ap Country 5. Certiticale of Status Desired O $8'75 A.ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHETTI, JOSE RAMON ‘
2901 sw 8TH ST. Street Address (P.C. Box Number is Not Acceptabla)
SUITE 204
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or printad nama of ragistersd agent and titlé if applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

T Tax-filing"t requlrément and eIscts t6 §o so. |

9. This corporatlon is englble to satisly its Intanglb\e

[

. FILE NOW!! FEE I§.$150.00
After MAY 1, 2001 Fee will be $550.00

“16-Eiection CampalgnFimancing— — ~$5.00 MayBe |

{See criteria on back) ) Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
11, QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (] Ghange  [] Addition
NAME BOSCHETTI, RAFAEL J. NAME
sTReeT noRess | 2901 SW 8TH ST #204 STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TITLE VPST [ Delete TITLE [1 Change [ Addition
NAME BOSCHETTI, JOSE R. NAME
STREET ADDRESS | 2901 SW 8TH ST #204 STREET ADDRESS
CITy-ST-71P MIAMI FL CITY-$7-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O pelste TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IP
TITLE O pelete TLE [ change [ Addition
NAME . N RV
STREET ADDRESS STREET ADDRESS o -
CITY-ST-21P CITY-ST-2IP
TITE O Delate TNLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-2Ip (\ J CITY-57-71P i

13. | hersby certify that f
indicated on this repoX or Jup
of the cerporation or the pivhr BrdrhsiheA
changed, or on an attachirglpt Wil A%

il

gss, with all other like empowered.

b ey with this filing does not qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes. | further certify that the information
blefrentaledprt is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director -
powered 1o executé this report as required by Chapter 607, F\ond Statptes; and that my name appears in Slock 11 or Block 12 if

(301 ) 517150

SIGNATUR NTYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Maytima Phona ¥

A

;

CR2EQ34 (10/00)



