2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 1. 2062 5:00 am

UNIQUE IMPROVEMENT' INC 05-19-2002 90244 047 ***150.00
Principal Place of Business Mailing Address
2650 NORTHWEST 96TH LANE 2650 NORTHWEST 98TH LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . [Applied For
65 I ’;\7 7 7? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s e o eem e =] -NaMe e o e e . , - P
SPIEGEL & UTRERA PA. Strest Address (P.O. Box Number is Not Acceplable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MlAM| F_L 33145 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE E— / s /'e S AMCHE Z

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o L ; 1
9, This f.:.orporat\c_)n is efigible to satisfy its intangible FILE NQW!!t FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution ! Added to Fees
{See criteria on back) g Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSD O pelete TMLE Ocrange [ Addiion | S
HAME DIAZ, NICKY NAME &
sReeT sooress | 2650 NORTHWEST 98TH LANE STREET ADDRESS §
erv-stze |CORAL SPRINGS FL 33085 CITY-5T-ZPP w
o'
TMLE viD T Delete TmE [JChange [ Addition | O
HAME DIAZ, DULCE M HAME
saEeT anoress [2650 NORTHWEST 98TH LANE STREET ADBRESS
arv-stae |CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Additicn
| NAME s pm—m e e SEEEE - e M = NAME = = . o - - I ——
STREET AUDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TITLE [1 oeiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ¢f trustes powered 1o execule this report as required by Chapter 807, Florida Stz‘tutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment it anaddress, with all other like empowered.
SIGNATURE: ___ CALDIHE RE’EC@MFBK@ 1h2 ID Res i 71 4//9[ by ISYy-3¢S-¥7Y%
Date Daytime Fhone #

SIGNATURE AND TYPED OR PRM@ NAME OF SIGNING OFFICER OR DIRECTOR




