2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000094617 ecretary of State

UNIQUE SERVICES AVAILABLE, INC. (U.S.A) 04-24-2002 90992 032 ***150.00
Principal Place of Business Mailing Address

9702 SW 37 TERR 9702 SW 37 TERR

MIAMI FL 33165 MIAMI FL 33165

)

] |

b
4
17

Apr 24,2002 8:00 am |

-

. Principal Plage of Business 3. Mailing Addre
8 Village (jm,g Ae Y ER] 1“&69, (qfunlr-
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ity & State, |ty & Sta!e 4. FEI Number Applied For
\\f mu-- (-I ?‘ 65-1046065 Not Applicable
Country Country o ) $8.75 Additionai
3 Ib 71 f U 'ﬁ 952) ]—7 3 a 5. Certificate of Status Desired O Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 § e — - — .~ —— . L — _Na —
MARINO, OMAR A "Micino Umar
§ t Ad Numb N t A bt
5425 NW 72ND AENUE | Wi SV AR ST T Vit
MIAMI FL 33186
Cit by - ZipC
Y Maimi FL | “%3t5%

B. The above named entity submjits state ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
,.,‘ Signatura, typed or pnfsd n.fna of registared agent and ttle if applicable (NOTE: Ragistered Agent signature required when rainstating} GATE
.[ r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 . I ;
Tax filingrequirementgand elects to do so. ? After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o Y 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ~ & Deleta TITLE Macino Oma+ \Q & change [ Addition
NAME MARINO, OMAR A NAME Vil Qe Ne
stReeT aooaess | 5425 NW 72ND AENUE STREET ADDRESS CIRYY fee O *‘4 N
crv-st-ze | MIAMI FL 33168 evsrze | Mafgmd= €0 232 3
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
[=1me =l T e reses s owrre o = o peer o o TIET 2o - S .mrem= ot s o s-mmeeo -c-o [ Change  CJAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
TITLE [ pekete TITLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ palste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information suppl# with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerg@ntal feport 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 E empowered to 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 attachment w pogtiress, with all other like empowered.

AI 3 r‘\r.:.lr
t/f: Ll i u’u WL' i

Gl TUREIND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:

B

:

CR2E034 (9/01)




