-~ TN
02211599-90024-012-$150.00-§150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $552.80- FILED

. ;PR(;DFIT o FLORIDA DEPARTMENT OF STATE Feb 21, 1999 8:00 am

O RATION arine

ANNUAL REPORT ot . Secretary of State
DIVISION OF CORPORATIONS 02-21-1999 90024 012 ***150.00

1999
DOCUMENT # pg5000019278

1. Corporation Name

(l:}NIQUE INDUSTRY CORPORATION OF SOUTH FLORIDA, IN

AR EIRA

Principal Place of Business Mailing Addreas
11704 NW 102 RDAD 11701 NW 102 ROAD
SUNE 17 SUITE 17
MEDLEY FL 33178 MEDLEY FL 33179 DO NOT WRITE IN THIS SPACE !
1. Date Incorporated or Qualifed
0711995
2. Principal Ptece of Busineas 2a. Mailing Addrass 4, FEI Number Applied For
ml _ 2] 650574705 Nol Appicais
Suile, Apt, ¥, etc, Sulte, APl #, ste. . $8.75 Aaditional
;L po 5. Cattifcale of Status Desisd [ Fes Reguired
City & Siate City & State 6. Eloction Campeign Flnancing $5.00 May Be
?3-‘ 28 Trust Fund Contribution Added 1o Feas
Zip Counby Zip Country B, This carporation owes the cument year Intangible
7] [2s] - 0] “[ad] Persarial Proparty Tax ™™~ Wves — Oho
9. Name and Addross of Current Registered Agent 10. Name and Addrass of New Registared Agent
21} Name
HOLCOMB, VICTOR W
B d P.0, Box N v iz Not Labl
415 S HYDE PARK AVE 2| Strest Address [P.O, Box Number Ia Acceplable)
TAMPA FL 33608 a3
B[ Cry VISR TC T, 1 T %
. [ f FL:J I MY ! H
43. Pursuant lo the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itw registered !
office ot registered agent, or both, in the State of Florida. Such change was authorizad by the com n's board of directors, | hareby accapt the sppointment as ragislerad 4
agent | am famlliar with. and accept the obiigalions of, Saction 607.0505, Florida Stalutes. .
SIGNATURE : ‘ i
Siaaivre, typad o periad rrerie o TeDwBD Sgund A il ¥ IPEICADIS. TIETE Fagmrad Agant sgrators (edurod whan reinstaing) oATE — !
12. QFF'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I
me PD D DELETE LITME OCrarge  ClAddion | = |
HaME LEE, ROBERT Y 12NRE 3 ;
sreer aokess| 11701 NW 102ND ROAD, SUITE 17 1) STREET ADORESS o |
orvsrze | MEDLEY EL 14Ty-51-29 e !
mE vTSD O pELETE 21 TME Cichangs [ Addiion )} © I
NAME LEE, MARISA M. 22 NAME ’ i
smeeaooress| 11701 NW 102ND ROAD, SUMTE 17 2 STREEY ADDRESS :
TY-5T-2P MEDLEY FL 2 4TI SR - - - - . :
TITLE D L] DELETE 11TMLE JChangs [ Addiion |
NAME [_/ AT NAME i
CANG , Tty |
STREET ADORESS 11761 N tornD RoAD, SwlELlLy 1 STREETADORESS !
oSt |\ MEDLEY FL. . 34, CITY-ST-2ZP ) 1
- | TmE- == ~ — - —[1DELETE——Fa1TmE - [Change [ Addtion e E
HAME 4 2NAE i
STREET ADDRESS | 43 STREET ADORESS i
CY-ST-2IP 44 CTY-ST-ZP
TE O peeTe SATNLE . Clchanga [ Addidon i
AVE 3.2 NAME |
STREET ADDRESS 5£3STREET ADDRESS 1
CITY-31-2F SACTY-$T-2P [}
TME J DELETE 1 1MLE Oicnangs [ Addiion i
e 5.2 NAME
STREET ADDRESS §.35TREET ADDRESS
LCII’Y-SLN 84Ty-ST-2P

14. | hereby cartify that the information supplied with this filing does not qualify or the exemption staled in Saction 119.07(3)(i}, Florikda Statutes, | further cartify that the information
indicated on this annusl report or supplemental annual raport js true and accurata and that my signaiure shall havs the same legal effact ag if made under cath; that | am an
officer or ditactor o) the Cofporation or the raceier Of ustee sMpowenad ¥ execute this repart as raquited ty Chaptar 607, Flotida Stdtutes; and that my neme appears in

Biock 12 or Blck 13 if changed, or on &n atiachment with an address, with all other like empowered. =
f

SIGNATURE: o




