2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, with all other !il?oowered.

SIGNATURE: achado

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

3
- . w
DOCUMENT # POO000019376 - Feb 20, 2001 8:00 am
1. Entity Name
. Secretary of State
- UNIQUE MANAGEMENT, INC.
02-20-2001 90033 002 ***158.75
Principal Place of Business Mailing Address
eama..
EACHFL VagdUugy
2088 Sow Fi&(/l 1. C -
Suite, Apt. #, elc. Suite& ?geu/'/\ L - DO NOT WRITE IN THIS SPACE
ity &[State F City & State 4. FEI Number ] Applied For
q\dw DQO \ 65 gof 7930 Not Applicable
Zip ountry Zip Country i , $8.75 additional
3 &8 3 ﬁ A A G < 5. Certificate of Status Desired ED Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ . _{me{m‘_‘a_”{%,, V_,oé_ e -
= ; ‘ /A =
MACHADO, SELMA 7”7(’.' R
S"!f ddzpss (0. Box Nuﬁ)m f Egt‘Ac ptqt@le)
Cit ' b Cod
(DJ\\AMJO FL %5829
8. The above named eglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE dﬁwazza M 7 aebiado __
Jal or printed name of repistared agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
0. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trz(s;t] Fund Cc?nt‘r?butilon. " & fdsd.e?j?ohéae)ésae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delete TITLE NEARY ' O Change [ Acdition § S
N MACHADO, SELMA e MR tupde Selma s
STREET ADCRESS | 1995-ALTONROAD- stheer aoomess | 2§ Curm &34, ~dTheT 3
S0 | MAMBEACH-FH-83138 s | Oalow e R 32834 g
- &
TITLE O pelete TITLE ! Jchange (] Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
_TILE [] Detets l TILE ) O] change  [J Addition
NAME NAME - <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE 3 belete TIME [J Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P



