FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 4 1 . a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal Y 0 tate
DOCUMENT # Pg7000039664 (2)
A UNIQUE TOUCH, INC.

(O T

1655 NE 179TH ST P O BOX 010308

NORTH MIAMI BEAGH FL 33162 MIAMI FL 33101-0308 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
_ 05/01/1997 _

2. Principal Place of Business 2a. Mahng Address 4. FEF Nymber Applied For
?l-l m &) — CD I 5 O 3 I Z Not Applicable
2] Sulte. ApL. 4. etc. ;l Sute. Apt. 4. ete 5. Certlficale of Status Desired 0 sa;;i::‘ﬂmnm

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Contribution O Added to Fees
2ip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
Z] ;;:I _-2;' E] Personal Proparty Tax due June 30, O Yes [ Ne
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
MILDOR, LAVANETTE 81| Name
1655 NE 176TH ST 82] Street Address (P.O. Box Number is Not Acteplable)
NORTH MIAMI BEACH FL 33162 -
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as registered.
agent. | am famihar with, and accopt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S ST

CR2EG34 (10/97)

ignature, lyped or PNl Namo ni'l‘n‘ﬁnr-!nrod ngnr;r’n;\‘d‘ﬁml'? aghcable (NGTE Ragislersd Agenl sigrature raquired when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRE CT DeLETE TITITLE PRESIDE y T [JChange L] Addition
NAME 1.2 NAME LAVA NaTTE M)
STREET ADDRESS vasmeer aooiess | (o8& AME ‘7’3 STREET ¢ 16
CITY-§T-2IP 1.4 CITY-ST-219 ﬁb“fh Mi 6 ! b€HCH' F B3l
mE L] orLeTe 21101LE . . Lchengs LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oty -S1-2Zip 2 4 CITY-ST-21p
MLE 3 orLere 31 7MLE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
iy - ST1-2IF 34 CITY-81-2IP
THLE T peveTe A1TITLE [T change [T Addition
NAME 4.} NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Cify-ST-2P 44 CITY-ST- 2P
T [T DELETE 81 TTLE [CTchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§7-21P 54 CAIY-ST-2IP
TIME L oetete 6.1 TITLE ] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST-2 6.4 CITY-5T-2IF
14. T'hereby certify that the information supplied with this iling does not qualify for the exemption staled in Section 119 07{3)i), Florida Statutes. | further certify that thea infarmation

indicatad on this annuat reporl or supplemonal annual report s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporation or the receiver or trusteo empowared to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 1 FRalgal], ST ON BLETe a0t with an addrass.

SIGNATURE: i ~ LAVANETTE MiLdoR. /272 /o8 (305)6Yy~S185.




