2009 UNIFORM BUSINESS

FILED

53

DOCUMENT # '

1. Entity Name

POD000005117

EPORT (UBR)

UNIQUE CREATION ENTERPRISESINC:

Secretary of State

05-03-2001 91156 025 ***150.00

e

Principal Plage of Business Mailing Address

May 30, 2001 8:00 am

1609 N.E. 123rd. St. Same
N. Miami, F1. 3318}
2. Principal Place of Business 3. Maillng Address
. Suite, Apt. ¥, etc. Suite, Aol #, etc. | e e DO NOT-WRITEAIN-THIS SPACE
o fa e m—— - - = e T T ’ '
City & Stare City & Stata 4. FEI Num% Applied For
é;— 773}—5 74 Not Applicable
> " T —
" Country Zp Country 5. Cortilicate of Status Desired ~ [J... 98-73 Additionat
4 . -y Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E A - O —_— Name_
Maritza M. Perez Street Address (P.0. Box Number is Not Acceplable)
1609 N.E. 123rd. St.
N. Miami, F1. 33181
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its reqistered office or registered agent, or bath, In the Stata of Florida.

vt
1

L

oR rmﬂsn NAME OF sw;fn(o.:% “CTOR

Daytre Prone #

mcw\?ﬁ: ANDTVFED
Ld

/

SIGNATURE bl
Sipnaiure, typed of pried rame of registened agent &nd Lite il appicabie. {NOTE; R: gistered Agent EXONANY e Repintd when reinstatng) DATE
8. This corpovation is eligible to satisly its Intangibile _ FILE NOWILI! “EE IS $150.00 . 10. Election Campaion Financin »
" Tax filing requirement &nd elects 16 4o so. After MAY 1, 2001 Feo will ba $550.00 - | T - SE 00 SITAROR ANCng. - - “iﬁﬂ%’*};ﬁ“ -
(Sea criteria on back) O " Mike Chack Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND O'RECTORS IN 11
e TILE Change Agdition | S
e President 03 Delete .. Ocuge [ g
-
STREET ADDRESS Marttza M. Perez STREET ADDRESS 5
Ciry-S1-2IP 1609 N.E. 123rd. .ST. CiTy-ST-2P 8
N—Mizni—F-—33181 v | S
TILE L7 oetere TME [3 Change [ Addition &
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-209 ‘ CITY-5T-2P
CTME O ekt Tme Clchange {7 Addifion
| Kame NAME
- STREET ADCATSS. - STREFTADDRESS | s o e — o
Y- ST-2iP CITY-S1-20P - I
TIILE [ Detete MLE seer [ cmaage ] Acdition
NAME RAME s
"I "STREET ADDRESS STREET ADDRESS
CAY- ST 2P ) ory:5l-57 - .
TLE 3 perete NTLE [ Change [T Addition
NAME HAME ’
SIREET ADORESS STHEET ADDRESS gy
CIrY-S1-21P { TY-ST-2P R,
) - - oo TR
B
Tme D Datere ME O Ctange 7 Addition
NAME AME
STREET ADDRESS :TREET ADDRESS
CITY-ST-21p ) ATY-ST-7P
13. [ hergby certify that the information supplisd with this filing does not quality far the :xemplicn stated in Section 118.07(3)(i), Florida Statutes. ! {urther certify that the infermation
indicated on this report or supptemental raport is true and accurate and that my sic natura shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or b empowsged to ex eport as re juired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ddress, willl all otherdike em, /
SIGNATURE: ?//'//’w /
7 Cuy



