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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

POCUMENT # P97000002146 (3)

. Corporation Name

UNIQUE FINANCIAL CONCEPTS. INC.

I N

Principal Place of Business Mailing Address
2810 SW 122ND AVE 2810 SW 122ND AVE
MIAMI FL 33175 MIAMI FL 33175

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Ctualified

01/08/1897

2. Principal Place of Business 28, Mailing Address

]l Y00 v FOOraae //Mu 26]

4. FEI Number Applied For

Suite. Apt. #, elc. Suita, Apt. #, elc.

éé -0 zig 43/4/? i Not Applicable

5. Certificate of Status Desirad E/ 38'75 Addlionet

City & State City & State
Bl Becsd LRazen_ FlA- |u

Fee Required
6. Elaction Campalgn Financing $5.00 may Be
Trust Fund Contribution ] Added to Fees

Zip Country Zip Country

) 33432 [u) 20 30

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tex due June 30. D Yes D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KENT, IM 81| Mame
r
2810 SW 122N0D AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33175
a3
84] City FL Issl Zip Code

agent. | am familiar with, and accept 1he obhigations of, Soction 607.0505, Florida Stajules.

11. Pursuent fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered a;iant or both, in the S1ate of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .

indicated on this annual report or supp
officer or director of the corporation
Block 12 or Biock 13 if changed, o

SIGNATURE:

n address

ignature, typed or prinisd nama of IsgRtered aganl and title 1 applicable (NOTE: Rogisiersd Ageni signalura required when reinstating) DATE p
12, QFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘I g
TIRLE 1] [ oeLeTe 1. TIMeE Press a D [Jchange  [WPAsdition e
e KENT, JIM 12t Lenoy [reponTso 2 I ok 3ol
streeraporess | 2810 SW 122ND AVE 1asmenioss | 9 oo ,v- FRORRA L ’ ’5("’" § drer 300 3
CiTY-S1-29 MIAMI FL 33175 st | e g LLon 2 o
TITE T°F DELETE 21 TITLE et i Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST- 1P 2.4 CIiy-§1-2IP
TmLE L1 DELETE 31TINE [f Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2# 3.4.CITY-5T-2IP
TLE 1] DELETE LITME TJ Change LT Addition
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS.
CITY-S1- 2% 44 CITY-ST-2iP
e TJ DELETE $1TILE [ change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2¢ 54 CITY-ST-2IP
TMLE L] DELETE 6.1 TIILE [T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5ACNY-ST-2P
14, [ hereby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the infarmalion

ontal annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
Hee ermpowsred o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

'Z.r.'nov: ‘ /2089111'60:\) %30‘97[%/} Y7 Lo20




