2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L71048

UNIQUE SOUTHGATE DEVELOPMENT CORP.

Principal Place of Business

% JOSE RAMON BOSCHETTI
2901 SW. §TH ST.. SUITE 204
MIAMI FL 33135

Mailing Address

% JOSE RAMON BOSCHETT!
2901 S.W. 8TH ST.. SUITE XM
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L
-

Suite, Apt. #, elc.

FILED

May 21, 2002 8:00 am;

Secretary of State

05-21-2002 91187 037 ***150.00

60109364

AR IR AR I

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
- 59—2203219 Not Apglicable
Zp Country Zip Country $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name A
BOSCHETTI, JOSE RAMON w
dd 0.B b ? Ej ble)
2901 SW 8TH ST 5& es%oxém er IS* cepta e# q
SUITE 204
MIAMI FL 33135 T ; ‘
Marm FL | 4%%es
B. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
DATE

Signature, typed or printed name of registersc agent and tite if applicable.

{NOTE: Ragisterad Agent signature raquired whean rainst

allnée

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

T

4
10. Election Campaign Financing
'!'rust Fund Contribution.
+

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TLE PSID L ) X change [ Addition
v BOSCHETTI, RAFAEL J. - BoscHetti 356 R -
sTReeT Aooaess | 2801 SW 8TH ST #204 STREET ADDRESS | 2Q01 S '“l & 5*2041'“‘
crv-st-ze | MIAMI FL _GITY-5T-2p 1AL ﬁ_ 33 135
mE VPST (7 Delete TITLE vPD W changs [T Addition
NAME BOSCHETM, JOSE R. NAME m‘_‘e_‘_‘. \ RAFPEL .
STREET ADDRESS | 2601 SW 8TH ST #204 STREET ADORESS S\m o
CITY-ST-2IP MIAMI FL CITY-ST-2IP 290! 5(.\’ 5

mia B 3313

TITLE LT T T e T T T ] Delete TITLE : - L [ Change~  [[J Additicn
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP

Bon suppiied with this filing dees not qualify for the exemplion stated in Section 119.07{3}{i), Fiorida Statutes. | further cerlify that the information

ental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(i/an address, with all other like empowered.

NATURE REQUIRED

(209) s4111=0

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4gploo

Bate Daytima Phone #

CR2E034 (9/01)



