. ‘ L
. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

UNIQUE KITCHEN DESIGNS, INC.

DOCUMENT # PO0O000006896

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-17-2001 91293 037 ***150.00

Principat Place of Busingss Malling Address
7836 NW 193RD TERRACE 7836 NW 153RD TERRACE
MIAKI FL 33015 MIAMI FL 33015

2. Principal Place of Business

9901 NW £0 e

3. _Mailing Address

9901 ww gp Ave.
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D

~———

I

i

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, atc. Suite, Agy. #, elc.
174, Su :ﬁa J1o.
ity & State i & Slate 4. FEi Number Applied For
_Eﬁﬂ]fﬂ’] rdt'.’f)S L . ﬂdl 172708 ii . (5 —=0908 260 Nt Applicable
Zip Country zi Country . $8.75 agditiona)
50 I b . 5301 b 5. Cortificate of Status Deslred a Feo Requited
" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
N - - Tme ——— e — = - —1—-Name - T ————— - - = -
MORALES, ENRIQUE -
Street Address (P.O. Box Number is Not Acceplable)
7836 NW 193RD TERRACE
MIAMI FL 33015
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed neme of regteredt agent and tife if appiicatie. INQTE: Registerec] AGent signaire rocuired when rainateting) DATE
+-8._This corporation is eligible to satisfy.ils Intangitle —|=wrzz »-FILE.NOWIH.FEE: 1S-$150:06:*57%, = 10. Elotion Campaian Financing. .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trzts:!':?m?dag‘::r?;uﬁon.mm $5-0?°*l1:2 sBe
(See criteria on back) ] Make Check Payable to Department of State . Added
11. QFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detets Tme OChnge [ Akiion | S
NAME MORALES, ENRIQUE Nabe 2
STREET ADORESS | 7836 NW 193RD TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33015 CrrY-ST-2p o
e sD [ petwe e D) Change [ Addition g
] MORALES, CARIDAD M NAME
STREETADDARESS | 7836 NW 193RD TERRACE STREET AUDRESS
crry-51-2p MIAM! FL 33015 CITY-S1-21
TME 2 pelete TITLE Ol change [ Addition
-}~ NAME _ PR e e NAME e e e e R
STRFET ADDRESS STREET ADDRESS
CITY-81-212 Cmy-ST-21P
TME [ Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy~ ST-2P CITY-5T-2P
e 3 peiets TILE CIchange  [J Addition
NAME NAME
SIREET ADDRESS = - .- e - STREET ADDRESS - -
CITY-ST-a1p GIrY-53-2IP
TIHE [ Delete TME O change [ Aadition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CITY-ST- 2P ary-5T-op

13. | haraby cerlify
indicated on this report or supplemen

SIGNATURE:

that the Informalion sur;l)lied with this 1'|Iir|3
al repart is true an

does ot qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further cartify that the information

i v accurate and that my signature shall have the same legal ¢!

of the corporation of the receiver or lrustee empowered to axecute Lhis repon as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 11 or Biock 12 if
changed, or on an attachmgnt with an address, with all othar ke empowered.

‘ect as if made undar calh; that | am an officer or director




