2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000071885 ecretary of State
1. Entity Name . Nk
UNICK KREATIONS, INC. 04-28-2003 90335 034 150.00
Principal Place of Business Mailing Address
1800 SANS SOUSI BOULEVARD 1800 SAN3 SOUSI BOULEVARD
APT. 324 APT. 324
B e “"“"”"“m "m "m"m II'“ "m ||"’ “m llm ml“"l [II‘
2. Principal Place o% Business 3. Mailing Address

Suite, Apt. #, efc. . : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " [Applied For

65-1 123810 Naot Applicable
Zip - — - Country .. o R e ;sf'i(:ertifit?éﬁ"a"éf Status Desired ™~ a —$8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET
4TH FLOOR ‘
MIAMI FL 33145 City ‘ FL Zip Code

Street Address {F.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 ) N .

Atter May 1, 2003 Fee will be $550.00 et e g 35,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PTD O elete TMLE O change [ Additien
NAME COLAS, MARIE V NAME
sTreer aporess | 1800 SANS SOUSI BOULEVARD STREET ADDRESS
crv-s-zp | NORTH MIAMI FL 33181 CITY-S7-21P
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME FORBES, TIA AR. NAME
staeeT anoress | 1800 SANS SCUS) BOULEVARD STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI FL 33181 CIFY-ST-21P
mEe™ "SD T o ST T e e “ 8D~ - -t e — o Change (] Acdition
i COLAS, MARILOU H we  [ToMMY Gillect ay
STREET ADDRESS | 1800 SANS SOUSI BOULEVARD sTREET aDoRESs | 12 O © ==ANS Bouai Bive
arv-sr-z¢ | NORTH MIAMI FL 33181 or-sezp | Nocbba Hoami -0 33180
e . ] Deiete TILE g ‘;\'_“.‘f l‘;i"‘ .o\ G O Change %] Addition
NAME NAME I © " rn SR AT (B10VD
STREET ADDRESS STREET ADDRESS . -
[ [ e

CITY-ST-21P CITY-ST-2P o~ AR L 23X
THLE O velete TILE ,.B%-\e cMmann Coars [J Change ] Addltion
HAME NAME . lr(’c*—.‘)«“’\ il Dlove
STREET ADDRESS smeeTaoeess | (600 Sond E""D ) \
CITY-5T-2P CIvY-ST-2P NOf'“'l + Tl F L 3 3 ?1
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Floricda 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc'< 11 if
changed, or on an attachment with an addresg, with ail other like empowered.

3 L D URED \{N- o
OR DIRECTOR l.*Dare N 3 Daytime Phone #

SIGNATURE:

F+00OT

aa

CR2E034 (10/02)



