FILE NOW: FILING FEE AFT,EB_MM_AD IS $225.00

PROFIT /
CORPORATION 4
ANNUAL REPORT ;

1996 S ousow
DOCUMENT # M1 4844 (8)

1. Corporation Narme

UNIQUE HOME DES!GN, INC.

]

Principal Place of Business Mocling Attilress

THE $ !
£ s FLORDA DEPARTMENT OF STATE

Sardra B Mortha™

Secretary of State
DHVISON OF CORPORATIONS

756 SW 108 CT 17510 SO DIXIE HWY
MM FL 33176 MIAMI FL 33157
us us

3a. Date of Lasl Repor

05/01/1995

3. Date Incorporated or Qualited |

05/02/1985

2, Prircipal Place of Business T T . Mailing Acld-enss o 4. FEI Number App\:(i For
, o L. ]
o1l / 75700 Spwizr DusiE Hi SAmE R P Seme
at. lle St Apl kel
Sute. Apt. #. el v At ke 5. Certficare of Status Desied 52/ $8.75 Add_“")”al
- Fee Required
City & Satg, - ) . | GCity & S 6. Elaction (_,am;kugm Fumr\ullg $5.00 May Ba
/ﬁ‘ﬂ)/ /— 281 Trust Fund Conlnbutlon O Added to Fees
le‘ o T | Country | 2 3 Country 8. Ths mrpumhon h.iq »m.m; for intanaitile tax under 5 199 032
55/6 / 25] & 29] 30] Florida Statutes E Yes [INa
9. Name and Address of Current Regislared Agent T 10, Name and Address of New Registared Agenl o
81| MNanw

BEMD ANTHONY 82] Stect Address (PO Box Number s Not Accentable)
WIS SWAIRE 1620/ Sio G5 e #7051 | e oo e ]

s (s, £ 33057

84 City uf[;féoda

FL ‘ss(
$Floricks SUALIES. Ui ahove named corporane ni s thes stateront for the purpose of changing its registored offue

[.hdl et s asithorzed by the corporabn's Boara Of deectng | hereby, a2capt the apponl nent ss redislened agent. | am
505, Forda Siatutes

13, Pursuant 10 The provisions of Sections 607
or ragisterad agent, o both, in the State of
farnilar with, and accept the obligations of, %c( tu i

SIGNATURE _

Sigrati it Typea OF e e at g g A st I TE Bt ] et 1 Sl o bt s P gt o o LATE
12, OFF : R‘% A'\l[l l‘)\ﬂfl TORS 1. A"]DIT\UI‘\Q CHHNCE 5 TO OFFICF X3 Nri DIRECTORS IN 12
TiNE PD Cjoeete Foone 77 T T Y tharge. L) ATk
NAME LAHOCHE, JACQUES R. 12 basi
smeeraperess | 17510 SO DIXIE HWY 135D ADLHE S
TSt 2p MIAMI FL RO TLFYC1Le- 57 )
nnLF D I uaialy I1TNE [ Chang= [ Addhion
NAME LARCCHE, W‘ETTEN_ s S RAYE
staeer aooress | 17081 SAmE P BB ASIREES GURESS
Cir St g MIAMI FL 33176 2 s
TITLE ’ o Omee oo I O Chang: [ Adihm
NAME 37 hAMT
STREET ADDRESS 37 SHEET ATORESS
£y ST 2IF o o RN L B
TITLF [ DELETE 4TI [ Changs [ Actlion
NAME 42 NAME
STRELT ADOIRESS S ASTREE] AT0HES2
CItY-S1-2IP L qecilyST-am |
TiILE [pat 5 1TINE [0) Crange ] Add:tion
NAME 52 RAME
SIREET ADORESS 59 S RELT AZDRESS
CITY-5T- 1P o sagmestae |
TITLE [ wseete 6 1TILE O cuange [ Addtban
NAME b7 NAKE
STREET ADDRESS BISTRLET ATORESS
CITY-5T-2P - 400V S 2P

14. | do hereby certity thal the mformialion-& l|l|]‘ll‘:| wAti tus, fiar U i Vot \I, Farrnatd ol 5 Mot o :711;1 lkej;rr;mr)n Stated it Sonbon 119 07131k, Floncla Statutas, | futh v
certify that the Iﬂforlnd'[lon ncicagat tarnaal repart s true and accorate andi that my sgrature shall have the samie lkegal efect as1f mada undaor

oath; that | am an officer or dirgf1o) , s i race for Or hustoe il powered to exacuta thy report as rhqu'r{d by Chaptar 607, Florida Statites; and thar my nane

SIGNATURE: >

[ e ) - . - - . . . e,
SIGHA SKGNING OFFICER OR DIRECTOR (SRS Oyt e P w
-

CR2E034 (12/95)




