FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT: )

Secretary of State

DOCUMENT # P03000108633 05-04-2004 90166 037 ***150.00

1. Entity Narne

UNIQUE L G INC.

Puncijzal Fiace of Business Mailing Address

(/0 SOFIA POWELL-COSIO, P A. (/0 SOFIA POWELL-COSIO, PA.
1900 S.W. 3RD AVENUE 1900 S.W. 3RD AVENUE
MIAMI, FL 33129 MIAMI, FL 33129
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8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agenl. or bolh. in he State of Florida. | am familiar with. allwd/gccepl
the cligations of regisiepfd
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. FILE NOWI!! FEE |S-‘$1 50.00 9. Election (Jampaign F.manr:ing $5.00 May 22

’ Aﬁer May -| 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10 - . - DFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD M velate THLE . M epange ] Addition
HAME . GOMEZ QSORIO, GLORIA P HAME

SIREET ADDRESS | 1000 ISLAND BLVD, #1500 STACCT ADDRESS

Gre-si-ab .| AVENTURA, FL 33160 GIEY-S1-41P

WE f'-' 1 Delate AME O Change [ Additian
HAME ' . i NAME

STREET ADLHESS 2t STREET ADDHESS

QIrY A7 28 - ITe-51-21p

ILE O delete TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREFT ADDRESS

Ty ST 210 CITY-5T.21
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AN NAMC
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SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Crayting Plue 4

ion supplied with this filing does not qualify for the excription stated in Section 118 07{3)(i). Florida Statutcs. | further cerlify that the information
iemental report is true and accurate and that my signature shall have the same legal sifcat as il made under cath; that | am an officer o directar
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