2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051938

1. Entity Narme

UNIQUE BRANDS, INC.

Principal Place of Business

9681 NW 52 TERRACE
MIAMI FL 33178

Mailing Address

9681 NW 52 TERRACE
MIAMI FL 33178-2612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90093 038 ***158.75

BOGH8EL3

(T

DO NOT WRITE IN THIS SPACE

Nk

City & State City & Slate 4. FEI Numboer [ JApplied For
850762712 fopled
Zi Zi i
® Country P Country 5. Certificate of Status Desired IE( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

PETRGV!CH’ RICARDQ Street Address (P.O. Box Number is Not Acceptabie)

9881 NW 52 TERRACE

MIAM] FL 33178

City

FL Zip Code

8. The above named entity submits this statament for the purpase of chanaing its registered office or registered agant, ot bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Regis1sred Agent signature requirad when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnltnf; rgquzrement and elacts to do 80. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. ) ha d.e 4 10 Fes:as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE O Change [ Addhic
NAME PETROVICH, RICARDO NAME
sreeT annress | 9881 NW 52 TERRACE STREET ADGRESS
¢iry-s1-2p MIAMI FL 33178 CITY-ST-2IP
TILE DS [ oelete TITLE [ change [ Addition
NAME CASAS, MARIA M NAME
swReET anoRESS | 9881 NW 52 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33178 CITY-ST-2IP
mpe—— o] -DY ere - cammm e o o T - “‘F_Zf[}emg - TTITLE B I e wme o —==-[F)Change” ~~ [ Addiiot
NAME CORDERO, JOSE L NAME
streeT anomess | 9417 FONTAINEBLEAU 214 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 2ITY-ST-21P
TITLE [ Delete TILE {J Change [ Additic:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE N O pelete TITLE I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information suppiied with this fiing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ehanged, or on an attachrent with a

e N

ress, with all other like empowered.

L ?%;f@%"'?"@%?}m;a,"?.remm\r - [-17-0v (3"95‘?@ 217

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




