FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000102914 ecretary of State

1. Entity Name 04-11-2003 90167 026 ***150.00
UNIQUE FLOORS, INC.

Principal Place of Business Mailing Address
4722 SOUTHWEST 67TH AVE STE A-10 4722 SOUTHWEST 67TH AVE STE A-1Q
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H"“"H“"”l “I” II;”"”'"“H}IH "“I "mllm mn |m m‘
[S 37 SE UHE | 152325€ it e
Suite, ApL. # olc. Suite, Apt. #, etc. 4 CHECK HERE {F MAKING CHANGES

Applied For

ngsflﬁ (‘L/J ﬂ{/’z[' f;L C"b‘;(s;i C/CI &M F( 4{;55“1':189:( f“f ?67 Not Applicable

Gountry $8.75 additional
'33 Y. / BMWM‘[- 3‘1’ “L/,, 2 M’M/ f_ |- S Cortificate of Status Desied | e —qa-thee Required___ . _

6. Name arid Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MiAMI FL 33145 City FL | 2P coce

Street Address {P.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 oblipations of registered agent.

SIGNATURE _
3:gnalura typed or printed name of registerad agent and title it appllcable (NOTE: Registered Agent signature required when rainstating} DATE
Fi NOW! FEE IS $150.00 ) N )
Aﬂerufay 1,2003 FEe willsbe $550.00 9. Election Campaign F.mancmg $5_00 May Be
" Trust Fund Contribution. (| Added 1o Fees
- Make Check Payabla to Florida Department of State ~
10. T OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e . DP [ Delete TIE & Change (] Addton
e CARIDAD, RONALD ; e 1S$32 SE 1ot AeE
sreet aooress | 4722 SOUTHWEST 67TH AVE STE A-10 STREET ADDRESS [ ‘p ( /C
orv-st-ze | MIAMI FL 33155 CITY-ST-2IP ] (t’ﬁ./"( (4 ﬂﬁ‘ 331‘/"{/
THLE Dv "" : O Gelete TITLE ﬂ Change D Addition
wite -~ |CARDADROLANDO - —-c~ = e ool —|-—prog o 7O E
sTeET aDoRess | 4722 SOUTHWEST 67TH AVE STE A-10 STREET ADDRESS /
arv-st-ze | MIAMI FL 33155 CITY-ST-27 DP"f’-/’l e J ﬂ-ﬂo( / C )73 4 ‘l /
TITLE TRENGURER T Delete L [ Change [ Addifion
NAME Aervaro @ 0412778 NAME
smecraooiess | 9GP0 L A0 £T STREET ADDRESS
orv-seze | A Ay, T{: A3 IS GITY-§T-2P
TITLE ’ [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TITLE ’ [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2P
TITLE ‘ . O Delete TITLE [ Change [ Addition
MAME Y~ NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thét 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 réceiver or frustee empowered to grecute thiggport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, with all i ered.

SIGNATURE: SR Wipeon mg (oo~ ‘///) [305) ”("6737

SIMURE ANDTYPED 9(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

e

CR2E034 (10/02)



