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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT, -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIQUE PRODUCTS OF FT. LAUDERDALE, INC.

d

ARG RN A

Princlpal Place ol Businass
4163 S.W. 67TH AVE
20

DAVIE FL 33314

Mailing Address

210
DAVIE FL 33314

4163 S.W. 67TH AVE.

DO NOT WRITE IN THIS SPACE

26] 20]

us us 3. Date Incorporated or Qualified
'2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 650587130 Nol Applicabla
Sulte, Apt. #, elc. Sulte, Apt. #, ete. il
P P 6. Cerlilicate of Status Desired A $8.75 addilonal
22 ?ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation pwes ar has paid the curranl year Intangible

20|

[ ne

Parsonal Property Tax due Juna 30, Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Regiatered Agent

GOLDS, PAUL i StuwarT Wilens 2.2 A,
4183 §.W 67 AVE 82] Sireel Adfirgss (P.O. Pox ot 16 Mol Acceptable)
APT. 210 4 6o/ Vid " Rosa.
DAVIE FL 33314 8
"1 Boca Raton FL |*3%03a

11, Pursuant 1o 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corpogation's board of direclors. | hereby accept the appaintiment as registered
agent. | am familiar with, and acceapt the, obligations of, Seclio:iO?. 505~FIgtida Statujes.

4
-

Muart Wilens C.P

(ke

CLA.

t/g/78

SIGNATURE bt AW

Signaturo. typed or printed name ol tegetenod agent and e o applicatie (NCIT™ Registored Agent signature required wlan reinglatng) —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 5‘3
TILE Vv ROELETE TATIE vV X crenge [ Adation |
NAME GOLDS, PAUL 1.2 NAME Tohu Or f‘—’? a. 3
swetaooess | 4163 S.W. 67TH AVE, APT. 210 135TReFTanDnEss | PO Box 4766 N/A a
£TY-ST- 2P DAVIE FL 14 CITY - §7-21P =T Lta ey a{e FL 333/0 &
TTE T otLeTe 21 TITLE [Jchange [ ] Addfon | O
NAME 22 NAME /
STREET ADDRESS 23 STREEY ADDRESS ' )
CITY-ST- 2P 2 4CIY-S1-2P I/H,M f_n
TE [T DELETE 31ILE 1 Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS /V
CIeyY-8T-21P 34 CITY-ST- 2P el
mE [T DELETE 41TNE [ TChange L Addition | ©
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TMLE T DELETE 53 TILE [CTchange [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
{ITY-51-2IP 54 CIY-ST-71
TITE T bELeTE 6.1 TITLE [J Shange [ Addition
NAME 62 NAME
STREEY ADORESS 6.3 STAEET ADDRESS
CITY-S1-2iP 64 CITY-ST- 2w

14. | hereby cerlify thal the information sy,
indicated on this annua? repoft or su
officer or direglor of the Corporali
Block 12 or Block 1314 ¢

Al report

SIALIA TIPS

s, filing does nal quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerldy that the information
it irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowerad to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in

i/r.’//ao'

i 270 PN



