' C FILE NDW FIL|NG FEE AFTER MAY 1 18 $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|0:c$acr:i):r»o::nows | Secretary Of State
DOCUMENT # M18392 (4)

1. Corperalion Mamg

UNIQUE INVESTORS, INC.

PROFIT
CORPORATION

ARG

r?rﬁﬁpiﬂr-mrc ol Business Mailing Address
G/O EDUARDO ROBAYNA C/O EDUARDO ROBAYNA
4925 SW 75 AVE 4925 SW 75 AVE
MIAMI FL 33155 MIAMI FL 331554440
8. Date Incorporated or Qualfied 3a. Date ol Last Report
. 07/24/1885 05/01/1996
[ "2 Principal Piane of Business 2a. Mailing Address 4. FEIl Number Applied For
LJ o N ,,ﬁ___,ﬁ_ﬂmgl_ 59"2603%7 Not Applicable
Sule, ApL ¥ (o Suite, Apl. #, etc. B ] $8.75 acditonal
;I ;ﬂ 5. Certificale of Status Desired ﬂ Foo Required
. City & State | CilyaStae 6. Election Campaign Financing $5.00 May Be
@l_ e 28] Trust Fund Cantribution O Added to Faes
L Country | Zp Country 8. This corporation has liability for intangible tax under 8. 199.032.
24 B 25 20| 30 Florida Statutes vos [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROBAYNA, EDUARDO 81| Name
4925 sw 75 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code
741, Pursuant 1c tle provisans of Sections 607,0602 and 6071508, Florida Statuies, the above-named corporation submits (his slatemient for the purpose of changing ils registered

office or registered agent, or both, in the State of Flodida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ar farriliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

"x}‘;".:-;i o Eed rar ol reg !;t(zfl}d"aguvlt ang litle: ¥ applcatle (NOTE: Registerad Agent signatura requirad when reinsiating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
; Dvs  — L] DELETE 1.1 TME [T Change L] Addition g
NAME ROBAYNA, EDUARDO 1.2 NAME §
simeet anoirss | 4925 SW 75 AVE 13 STAEET ADDRESS 5

L onsize | MAMIFL 14GTY-5T-2P o
me | PID [T DECETE Z1TITLE [Tcnange [T Addition | O
WA ROBAYNA, RENE 2.2 NAME
seerr anoress | 4925 SW 75 AVE 2.3 STREFT ADDRESS
Conestr | MIAMEFL 2 4GITY-SF- 2P .

i [T oevere 31 1LE [J change™ L Adastion
NAME 3.2 NAME

STHEE ] ADDRTSS, 3.3 STREET ADDRESS

CIEy - §1- 21 _ 3.4 CITY-ST-2IP

e T OELETE PR [ Change” L] Addifion
NAML & 2 NAME

STREET ADDRESS 43 SFREET ADDRESS

[ Cmy-sr-2w ] 44 CITY- 5T-2IP
Tt [T pecere 51TIILE [ change [ Addition
Namt 5.2 NAWE ’

STHERT ALDHESS 5.3 STREET ADDRESS

L onestae b 5400y ST-2P
THLE [T pELETE BATILE [Jthange ] Acdition
NEME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CIY-§T-71P 64 CITY-ST-2¢
|14, 1 do hereby cerlily that the inlorrmgttos s filing does rot qualify for the exemptian stated in Section 119.07(3)(}), Florida Statutes. | further certily that the

mfarmation indicated on this angflal relor 3 Aptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or director of thef corpya a yor or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 ar Block 1 if chatgdod) attdchment with an address.
b W W
SIGNATURE QNN PR CHUEEE [ / ‘15// 97 (es)o63-281]
SIGNATURE AND TP 0 NAME OF SIONING OFFIGER DR DIRECTOR Daytirs Phona »

210444



