UL 109

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

PROFIT .
CORPORATION. FLORID::?,F:;LM:::LT STATE A r 1 5, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90104 022 ***1 50.00

1999 |
DOCUMENT # P97000004322 ;

T

"UNIGUE NECESSITIES, INC.

Principal Place of Business Mailing Address
11767 S0UTH DIXIE HIGHWAY 11767 SOUTH DIXIE HIGHWAY
SUITE 255 SUITE 255
MIAM! FL 33156 MIAMl FL 33156 DO NOT WRITE IN THIS SPACE .
B - s B = R e i e T TSRl ST yate” IisOTPOT AT OF QUERfed i -
01/15/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number “Applied For
1] 26] 650720670 Not Appiicable
ite, Apt. # 3 iti
—l Suite, Apt. #, elc. EI Suite, Apt. #, etc 5. Certifcats of Status Desired [ $8F;5R :{:sg.r::;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E| 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This comporation owes the current year Intangible
_| E;l ;] m Persona! Praperty Tax. X ves OnNe
9. Name and Address of Current Registered Agent 0. Mame and Address of New Registered Agent
e LT 81 Namwg{/ ‘/ /M ;
GILBERT, SYLVIA et b1,
11767 SOUTH DIXIE HIGHWAY /L, AR I Wi ;%0 g HFA |
SUITE 255 = |
MIAMI FL 33156 '
84| City sl |
ﬂ///ﬂﬂ? /)~ FL [¥| #2753¢ E

_11. _Pursuant to the provisions of Secttons 67 0502 and 607.1508, Florida Statutes, .the.above-named corporation submits this statement for the purpose of changing its registered
office or reglstere b b ate of Flérida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as Tegistared”

agent. | am ion 607.0505, Florida Statutes,

SIGNATURE 4 , ; f 74_@- (/F-'L)V 7/4/ 7 ?
Qniiire ,|yped Jor printbd am ur Tegis md agent and iitle I applicatie. {NOTE: Registerod Agent signature required when reinstating} oite f I =

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TLE o ] R [FbeLeTE 11 TME /ﬂ /Q &S {J[/Uz\’ [@Change [ Addition E
we . GILBEHT-,'SYLVIA 12 WioiAet X 6?,5,&:,4)‘ “ 3
srmeerspovess| 11767 SOUTH DIXE HIGHWAY 13 STREETAODRESS % 2 25T S
CITY-5T-2P MlAM' FL 33156 14 CITY-ST-2P / /t:7 ? J 5’6 E SE {
TIMLE [ DELETE 21 TIME OJChange  [JAddiion | Q| I -
NAME 22 NAME
STREET ADDRESS : ) 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-5T-2ZP -
me [J DELETE 3.4 TME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33S5TREET ADDRESS
CITY-ST-ZP 34, GTY-ST-217
TME _ [CJ DELETE A1TME [Change [ Addition
NAME - - [P e = - B L TNANE . - E i e TR PR
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CITY-5T-2ZP
TIME J BELETE 54 TITLE . . CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . . 54CITY-ST-2P
e’ -+ " £ DELETE 619ME . [JcChange [ Addition )
e Sy A e w0 B2NAME : i
STREET ADDRESS T o 63 STREETADDRESS : .
CITY-ST-ZP 64 CITY.5T-2ZP 3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or sug tal agnual report is trire and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the opatiog stpe empowered 1o execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, 4 an address, with all other like empowered.

“M ol sl %‘/?7( Jyg) Pa€%g | -

|
PED OR PRIN‘I’ED NAME OF SI NING OFFICER OR DW Daytime Phone #
LoCLICA]

SIGNATURE:




