2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

UNIQUE INVESTORS, INC.

M18392

Principal Place of Business
C/0O EDUARDO ROBAYNA
4925 SW 75 AVE

MIAMI FL 33155

Mailing Address

/O EDUARDO ROBAYNA
4925 SW 75 AVE

MIAMI FL 33155

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90343 046 ***158.75

MR ERAR T

[J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
59—2603067 Not Applicable
- ——— — e s — —_ "
Zp Country Zip ountry 5. Cert |f|cate of Status Deswed | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBAYNA, EDUARDO
4925 SW 75 AVE
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when remnstating) DATE

' {é . FILE NOWH! FEE IS $150.00.
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added fo Fees

10... OFFICERS AND DIHECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE T (oVS O Delete TiTLE [Jchange [ Addition
NAME. ROBAYNA, EDUARDO NAE
STREET ADDRESS | 4925 SW 75 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TILE PTD [ Detete TITLE [ change [T Addition
NAME ROBAYNA, RENE NAME
STREET ADDRESS 4925 Sw 75 AVE STREET ADDRESS
R T R T s L - T m—— T—— - —- 2| e s T el ST S TN S g, A = L
orv-sT-2P FMEAMI FL cITy-s1-27IP
TIMLE [ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-219 CITY-ST-2IP
TLE O pelete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 ﬁ CITY-ST-2IP
12. 1 hereby certify that the informationydip filing does not qualify for the éxamption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or tal rligk'He and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the peCeiveyor Wis red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagehmen\ith

alt gther like empowered.

4/5/9”

sIGNATURE: _ &k STGIWITURE REQUIRED

SIGNATI*‘E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data 7 Daytime Phone #

WV FVOoU

nv

CR2E034 (10/02)



