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DIVISION OF CORPORATIONS 03-02-1999 90054 Q47 ****75 00
e (03-02-1999 90054 048 ****75 .00

' DOCUMENT # P93000058342
| lIIIPIIIlIIIlIIIIHIIHIHlIIWIIIHIIVI!INIHIIIINHI!lllllllHIll

1. Corporation Name

UNIQUE EUROPEAN DESIGNS, INC.

Principal Place of Business Mailing Address
300 3 ISLAND BLVD 300 THREE ISLAND BLVD
APT PH 4B AFT.PH 4B .
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For -
[21] 26] 65-0438803 : Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. . it =
uite, Apt. #, etc uhe. Ap el |-5.. Certifcate of Status Desired. o [ = $§'-?-5 qu@n-ﬁmal f
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;I E‘ - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ @ E‘ m Personal Property Tax: COves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name k
ROSENFELD, ALEXANDER M .
18260-NE 19TH AVE , 82} Street Address (P.O. Box Nun_'cbelr is Not Acfe?table) - .
SUITE 202 83 i ] . - \ .
MIAMI FL 33162 I T ST S AT O LU
B4| City ' ) . FL 851 Zip Code

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and tils if applicabla. {NGTE: Registered Agant signature required when rei g A DATE a—)s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e DPST [T DELETE 1ATITLE e DiChange  [JAddiion ]
NAME LOPEZ, ERDMUTE 12 NAME 3
streevaocress| 300 3 ISL BLVD APT PH 4B 13 STREET ADDRESS g
CITY-ST-2IP HALLANDALE AL A4 CITY-S7-2P : &
TIMLE v [ DELETE 2.4 TILE [JChange [ 1Addtion| ©
NAVE FELSEN, CHRYSTAL § 22 NAME _
streeranoress| % 18260 NE 19TH AVE SUITE 202 © R assmesteotess | T T e R St
CITY-ST-ZP NORTH MIAMI BEACH FL 33162 2 4CITY-8T-2P - .
TME . U] DELETE 3ATILE CChange [ Addition
NAME . 3.2 NAME ) _ ’ ’
STREET ADDRESS . : 3.3 STREET ADDRESS : o T
CITY-ST-2P ' 34, CITY-ST-21P o o e el :
TTLE [J DELETE 4.1 TITLE B D‘Cha'nge * * ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME [J DELETE 5.17TE " [JChange (] Addition
NAME 5.2 NAME I
STREET ADDRESS 5.J STREET ADDRESS .
CITY-ST-2P 6.4 CITY-ST-2P K :
TIE (] DELETE 6.1TIMLE OChange [ Additien
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 6.4 CITY-ST-ZIP .

14. 1 hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered. /

qs

SIGNATURE: LHRED V) /01 o

.
~usR gog
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR / Daytima Phone #



