2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M14844

1. Entity Name

UNIQUE HOME DESIGN, INC.

Principal Place of Business
17510 § DIXIE HWY

Mailing Ad
17510 SO D

dress
IXIE HWY

[T PN IV

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90313 003 ***150.00

MIAMI FL 33157 HMIAME FL 33157 .y
us s CU039893
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &iStale 4. FEI Number 59.2527939 Applied For
Not Applicable
Zp Country ap Country 5. Certificale of Status Desied ~ [] 987 Additionat
i Fee Required
T — 6.”Name and Address of CUrrent Régistered’Agant ="~ =~ -~~~ |- ~=¥ ~=°7 - ~7,"Name and Address of New Reglstered Agent™ ~— ~"— o=
' Name
BERNARD, ANTHONY
Sireet Address (P.Q. Box Number is Not Acceptable)
16201 SW 9TH AVENUE
APT. 109
MIAMI FL 33157 :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signallre, typed or printed name of registerad agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Aft

Tay. filing requirement and elects to do sc.
{See criteria on back)

O

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD © O vetete TITLE Ol Change (3 Addition | S
[==]

NAME LAROCHE, JACQUES R. NAME S
STREETADDRESS | 17510 SO DIXIE HWY STREET ADDRESS %
CITY-S7-2IP CITY-5T-2P

MIAMI- FL _ o
TILE D [ Delete TITLE [ Change [T Addition 5
NAME LAROCHE, YVETTE NAME
STREET A20RESS | 17510 SOUTH DIXIE HWY STREET ADDRESS
omv-sT-20_ | MIAMEFL L ) _ CITY-§T-2IP ]
TITLE T - " Ooese . §mE T T T [ Changs ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect &s if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e empowered.

yye te lAV"""'C(&Ls‘.de-f') 03}23‘/0l (RoS ASS-rit ¢

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date " Daytime Phone #




