2001 leIIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004322 Apr 30, 2001 8:00 am
1. Entity Name r S
UNIGUE NEGESSES, INC. ecretary of State
' 04-30-2001 90393 038 ***150.00
!
i
Principal Place of Busir{ess Mailing Address
11767 SOUTH DIXIE HIGHWAY 11767 SOUTH DIXIE HIGHWAY
SUITE 255 SUITE 255
MIAMI FL 33156 MIAMI FL 33156
us us .
1
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
1
City & State ( City & State 4, FEI Number 65«072%70 Applied For
i ) Not Applicabie
Zip | | Country Zip Country 5. Certficate of Status Desired ~ [] 987D Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
— .. e L e B T P —— O - -
GILBERT, MICHAEL
; Street Address (P.O, Box Number is Not Acceplable)
11767 SO DIXIE HIGHWAY
PO BOX 255!
MIAM! FL 33156 _ _
i City FL Zip Code
8. The above named efntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
g Thi ion-is eligi isfy i i -~ 'FEE NOWI-FEE-IS-$150.00 — ~ = . ) — ! . - . [N
9 1hlsf(.:|prporall(?n is eh:;;wa: th> s?tlstfycljts Intangible At F :‘.iEA:I“O oo '];$b $550.00 10; Election Cafpaign Financing = $5.00 MayBe " |~
ax filing requirement ana elects 1o ¢o $o. er ' ee wii be - Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P : [ oelete TILE O crange [ Additien | S
NAME GILBERT, MICHAEL NAME )
sweer aooress | 11767 SO DIXIE HIGHWAY #255 STREET ADDRESS 3
cITY-ST-2IP MIAMI FL 33156 CITY-8T-ZIP T
- — o
THILE [ pelete TITLE [] Change [ Additian EC)
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE | O Delete TiTeE O] Change () Addition
NAME . ] teme
=[*STREET ADDRESS S e - — T RUSTREET ADDRESS [T T T TosTETTT T e R
Ciy-§T-2P CITY-ST-2IP
TILE 7 pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
THLE ! O pelete TILE [7) Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIE | [ Delete e (O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report #1 ggpcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation ar the recelve usteceps .- Exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an |anachme e plrced, Ahegfike empowered /
SIGNATURE: _ 2 Y /}//&/{éf/ Gilbeat— /A/ /4 iy )472~sVé4
/snsunune AND wpfn OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daig Paytime Phano #




