2001 UNIFORM BUSINESS

REPORT- (UBR)

~47 Entity Name

UNIQUE SERVICES AVAILABLE, INC. {U.S.A})

DOTUMENT.# P00000094617

Principal Place of Businass Mailing Address
5425 NW 7280 AENUE 5425 NW 72ND AENUE
MIAMI FL 33166 MIAMI FL 33186

FILED
Apr 19,2001 8:00 am
ecretary of State

03-21-2001 90053 047 ***150.00

. —
AV

2, Fa;cipal Place of Business 3. Mailing Address
1108 4w 5T lanr. G702 W 3Ty -
Suite, Apt. 4, etc. Suite, Apt. 8, elc. DO NOT WRITE IN THIS SPACE
ity & State \\{Dlw & State 4. FEI Number . Appfiad For
\\g{mml, €l o - F] i~ 104 lpo(af Not Applicable
2lp Country Zi - Gountry . . $8.75 Additional
3 3 l o ( ?2)2) l (.ﬂ \\ 5. Certilicete of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent
N . T o “Namg— T S D o ! R
" MARINO, OMAR A —_ — —
Street Address (P.O. Box Number is Not Acceptablg;
5425 NW 72ND AENUE oet Address (P.0. Box Rumber a Not Acceptable)
MIAMI FL 33166
City F L Zip Code
6. The above namad entity submiits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigratss, Yoed or pimed name of regitarsd agenl and itk i spplicAbis {NOTE: Ragisiersd Agam sigrature 'daned whon (8instAtng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Electi . :
. Election Campaign Financind
Tax filng requirement and elacts to do 5o. After MAY 1, 2001 Fee will be $550.00 Tt Fondt ot fdi-e?,?;;:{,f'*
{Soe criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE o O Defete it O change (3 agdivon | S
NE MARING, OMAR A NAME 2
STREET ADDRESS | 5425 NW 72ND AENUE STREET ADDRESS §
omv-st-z¢ | MIAMI FL 33166 CTY-ST-2P o
TIE - O pelete TME [0 Change [ Acdition g
NAME NAME
 STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CiTY-ST-2P -
“I=me. - —]—— —————e— e el ——— g = HE - gt - [} O[] Additiot{ =
NAME MAME
STREEFADDRESS | = - - et it e 5 e B STREETADDRESS | e e e —_
cimY-gT- 20 caY-sT-2P
e O] Deeta TinE {JcCrange ] Acdhion
NAME HAME .
STREET ADGRESS STREET ADORESS
CITY-ST-2p crry-st-np
nnE [ Detete TmE O Changa [ Acaition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- S1-27
TTLE [ Deleta THTLE CJchange T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-Zip
13. | heraby cenify that the information suped with this filing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this repon or supplementl jgoort Is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
235 )o)
£ Dan ™

IF P
=

D OR PRINTED NAME OF GIGNING OF FICER OR DIRECTOR Daytima Pnons 4




