* 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000084263 pe gy E D
1. Enlity Name DT e B B
UNIQUE M & J CORPORATION
07SEP 26 PH 4: Q9
Principal Place of Business Mailing Address PayL TR Ting g
SLUPL OF STATE
1001 SW 8 ST 1001 SW 8 ST - ) ceor
I: i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H 1“ ‘
Suite, Apt. 4, etc. Suite, Apt. #. elc. 06252007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
20-1195517 Noi Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O Eeae-lz?qlﬁ\i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, MILEYDIS

1005 SW B ST Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33130

City FL l Zip Code

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 famitiar with, and accept

the obkgations of registgres agent. q ?
DATE

SIGNATURE

e rved narne of regatphil ngent and btie f apphcable. (NOTE: Agent recuirad when
4
FILE N FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After Jan 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete L [ change [ Adctian
NAME DIAZ, MILEYDIS NAME s e o Y
STREET ADDRESS | 1001 SW 8 ST STREET ADDRESS ;*Tcn i
Cry-s1-ZP MIAMI, FL 23130 CY-Si-2P T AR
NILE SECR 1 celete TME CJchange [ Acdition
NAME CURIEL, JOSE NAME
STREET ADDRESS | 1001 SW 8 ST STREET ADDRESS
cITY-ST-2P MIAMI, FL 33130 CTY-ST-2P
TE 3 Detete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy-S1-2° CITY-ST-ZP
TWILE Delete TME [ change ] Addition
MAME P AR M
STREET ADDRESS STREET »; ENT 0 7 %9
Y. ST-ZP CTY-ST-7P
TTE [ pelete THLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-S1-2P
TLE [ Delete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-8P CRY-ST-2°

12. | hereby certify that the information supplied with this filing goes not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stafutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with gn acdress, with all other hke empowered.

SIGNATURE: 23 q - 25-0%

n’ﬁ'mwﬁa}mmdewmmmmﬂcﬁmmm Det

Daytrne Phone &

/



