FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 FILED

PROFIT
CORPORBATION
ANNUAL REPORT Sacretary of State

1997 bt o DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P95000078019 (3)
UNIQUE CONCEPTS INTERNATIONAL., INC.

I"mm_n;)dl Fila A€ ul Hlmrm 35 T o Mailing Add ess ”Il‘ll” "I Il IHI’III" lI"I |Im ||||| IIII‘ ||m "m "I'l |||||||’

7005 BLUEAGHE-DRVE (> |€1) Eaglﬁbr 05 Gksasome Glen Eagledr,

FLORIDA DEPARTMENT OF STATE

MIAMI LAKES FL 33014 MiAME LAKES FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
i, 10/11/1995 04/04/1996
2. Principa’ Piace of Bosiness _2a. Maitng Address 4, FEF Number Applied For
26| 65-0624380 Nol Applicable
uite, Rdle Suite, Apt. #, elc, ;
I P §. Certificate of Status Desired M/ $8 75 Additionat
&2;[ L 27| Fee Required
. iy & Sl | Cily & Slale 6. Election Gampaign Financing $5.00 may Bo
33] e 28] Trust Fund Conltribution | Added to Fees
2 . Gountry I Country 8. This corporation has liabitity for infangible tax under s. 199.032,
m . - 25] 29] 5] Fiorida Statules vos [ IMNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Apent
RAMOS, ROSEMARIE 81| Name
7035 GLENEAGLE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 o
84| City FL 85| Zip Code

1. Pursuant [ the provisions of Soctions 6070502 and 607, 1508 §lonida Statules, tha above-named corporation submits his statement for the purpose of changing Its regsiered
office o registesed agent, or bath, incthe State of Floride. Such change was authorized by the corporation’s board of directers. | hereby accept the appoinimant as registered
agent. T am famibar wath, and acced thoe obligations of, Section G07.05056, Fionda Statutes

SIGNATURE

Sht b, ly;}n-tl o e Ve puane ol u-g"::ii' \(rirnig';f-fniﬂ.‘aﬂa i é}-};lvu:;;ﬂle" [NOIE: Ragsterad Agent signature required when reinstating} DATE
iz, T T ORNCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—_mu_ P Commmmm CTDeLeETE 1.1 TITLE . | Change [T addition
MAME RAMOS, ROSE M 1.2 NANE '
sretanontss | 7035 GLENEAGLE DR. 1.3 SIREET ADDRESS
| omesizre | MIAMILAKES FL 33014 1.4 CITY-ST-2P
1ILE 3 3 hLETE 21TITLE [T Change — T Addition
HAME RAMOS, ROSE M 22 NAME
sieranoness | 7035 GLENEAGLE DRIVE 2 3 SIREET ADDRESS
erv-sr-7e | MIAMI LAKES FL 33014 2.4 CITY-5T-2IP
Fnr CToeLETe 11 TME FdChange L] Addition
HAME 32 NAME
SIREET ATURESS 43 STREET ADDRESS
CY-S1 7P 14 CIlY-81-7P
I ] oeeTe A1 TILE EJchange ] Addition
NAME 4.7 HAME
STREET ANDRESS 4 3STREET ADDRESS
Gy ST 44 GITy-5T-7P
Voo T CT okLeTe 6.1 TITLE J Charge  [_] Addition
NAME 5.2 NAME
SIHEE) ATDAESS 53 STREET ADDRESS
| orv.anae 54 CITY-5T-2P
et ' a S T T T e 6.1TH1LE [J change [ Addition
HAME 6.2 NAME
STHEET AD0RESS 6.3 STREET ADDRESS
LA U WO . 6.4 CIry-ST- 2P
14, | do hereby certly thal the information supphied with this iing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the

informalian indicated on this annual reporl or supplemental annual report 1s true anct accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an otficer of director of 1ha corporation o the receivar ar trustee empowered 10 execute this report as reguired by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: /ine It IHRED F-/4-97 @0SEI-110¥

SIONATURE AND TYPED OR PRI“ vED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
R 1ARRA

Sandra . Mortham Mar 26 1997 8:00am

CR2E034 (9/96)



