2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90159 033 ***150.00

DOCUMENT # P95000019278

1. Entity Name

UNIQUE INDUSTRY CORPORATION QOF SOUTH FLORIDA, IN
C.

Principal Place of Business Mailing Address
11701 NW 102 ROAD 11701 NW 102 ROAD
SUITE 17 SUITE 17

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0574?05 Net Applicabie
- " ‘ ‘ .
Zip Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address ol Curren! Registered Agent 7. Nama and Address of New Registered Agent
HOLGOMB, VICTOR W fe- pese]™ I
! Street Address (P.O. Box Number is Not Acceptable)
—MESHDEPARKAVE— /oL S, TAMPANIA Ave. [0l S . TAMPANIA AVUS -
TAMPA FL-33686— 33£ o7 -
City ] Zip Cod
FL | 3342

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc(accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) )
. 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete . TILE O Change  [J Addition
NAME LEE, ROBERT Y NAME
streer anoress | 11701 NW 102ND ROAD, SUITE 17 STREET ADDRESS
orv-s7-zp - | MEDLEY FL CITY-ST-2P
TILE vTSD [ Delete MLE {J Change [ Addition
NAME LEE, MARISA M. NAME
sTREETADDRESS | 11701 NW 102ND ROAD, SUITE 17 STREET ADDRESS
crv-st-zr (MEDLEY FL CITY-ST-2IP
TIMLE D s - O Delete TITLE [ change  [J Addition
NAME HUANG, JIMMY - * NAME e U, - .
STREET ADDRESS | 11701 NW 102ND ROAD, SUITE 17 STREET ADDRESS -
cv-st-2¢ - [MEDLEY FL CITY-ST-2IP
TILE {71 Detete TLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O eleze TinE ' Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change {1 Addition
NAME - . . T
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP - GITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of Lustee empowered (0 execute this report as reouired by Chapter 607, Florida Statules, and thal my name appears in Block 10 ot Block 114

changed, or on an attachmerpwith an address, with ali other like empowered.
SSDEQUIRED ot wm Vel
Date F Dayime Phona #

G NATU R NDTYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



