FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 21 FLORIOA DEPARTMENT OF STATE Mal' 1 3 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretal'y of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P93000058342 (5)

1. Corporation Name

UNIQUE EUROPEAN DESIGNS, INC.

R

Principal Place of Business Mailing Address
300 3 ISLAND BLVD 300 THREE ISLAND BLVD
APT PH 4B APT PH 4B
HALLANDALE FL. 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Quatified
08/19/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 E 650438803 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
-_l_w P P 5. Certificate of Status Desired 1 $3'75 Addltional
22 a Fee Regqulred
City & State City & State 6. Eiaction Gampaign Financing $5.00 May Be
BI m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24! E] —iil 30 Personal Property Tax due June 30. Olves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSENFELD, ALEXANDER M 81| Name
18260 NE 19TH AVE 821 Streel Address (P.O. Box Number is Not Acceptable)
SUNE 202
MIAMI FL 33182 83
84| City FLJE[ Zip Code

1. Pursuant to the provisions af Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or regislerad agent, or hoth, in the State of Flarida. Such chango was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typod of ptinted nama ol registered agenn acd tllo i appheabla {NOTE: Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE DPST [T GeLETE 11 TITLE I change [ Addition
NAME LOPEZ, ERDMUTE 1.2 NAME
streer anoress | 900 3 ISL BLVD APT PH 4B 1.3 STAEET ADDRESS
CITY-ST-21p HALLANDALE FL 14 CITY-§1-2IP
TINLE OV T oELETE 21 TITLE [T change  LJ Addition
NAME FELSEN, CHRYSTAL & 22 NAME -
streeT aporess | 96 18260 NE 19TH AVE SUITE 262 23 STREET ADDRESS
CITY-$7-2P NORTH MIAMI BEACH FL 33182 2. 40ITY-§1- 2P
LE [_] DELETE 31T0LE LI change ] Adeftion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2P 34, CITY-$1- 2P
TMLE Cloeere Xarmne [J Change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-S1-2IP LACTY-5T- 2P
TMLE T pELETE 54 TILE L1 change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
OITY-$§1-2IP 5.4 CiTY - 5T-2P
TITLE [ DELETE 6.1 MTLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-$1- 2P 6.4 CITY-ST-2P

14. i hareby cerlify that the information supplied with this liling does not aualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenlify that the information
indiicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effsct as if made under oath; thal [ am an
officer ar director of the corperation or the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changad, or on an altachment with an address.

OINAMATI I E. < .-.ﬁ L -{..5 e o — /-‘:.."‘/C? e /Clc-u/u:—.(’ SO




