_ 2000 UNIFORM BusmEsiss REPORT (UBR) FILED

DOCUMENT # P97000064031

1. Entity Name

UNIQUE Y, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90101 037 ***150.00

Wailifig Address

7864 NW 62ND ST
MIAMI |FL 33166-3306
us

Principai Place of Business

7864 NW 62ND ST
MIAMI FL 33166
us

R S VAVE. {

3. Mailing Address

bS50 VW EE ST

TR

T

gaa} Place of Bysiness

Yo50 N 5g ST

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

ity State 4. FEl Number

M £ Al

City & State

65-0776189

F¢

guntr .
i 5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

ey e | B30

6. Name and Address of Current Registeréd Agent

ntry
“1Shcle
7. Name pnd Address of New Registered Agent
Name .
Ma 2y 'Pcl.‘é‘ o

"MARTIN, PABLO Street Address (PO. Box Number is N e)
1066 WEST 26TH ST e e s R AT
HIALEAH FL 33010

City

FL

Mapa EELS,

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped af panted name of registered agent and utie if ap:?icab\e {NOTE. Registerad Agant signature required when rainsiating) DATE

FILIZ NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligipte to satisfy its Intangible
Tax filing requirement and elects to do so-
(See criteria on back)

10. Election Campaign Financing
Trust Fund Conwibulion

$5.00 May Be
Added to Fees

1., , OFFICERS AND DIRECTORS =~ ~ | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPTY O belete TRLE T BFange [ Addition
NAME ZAMUDIO, VANESSA NAME Zom Ld o, l)ﬁ MNeE-SS

STREET ADORESS | 7864 NW 62ND ST STREET ALDRESS | A& -0 SU) FYAVE d
crv-st-zp | MIAMI FL 33166 ov-sze My B, L B3159 /

TME DVPT O Delete TITLE IvPi. f-? > LI C3€fnge [ Addition
NARiE MARTIN, PABLO NAME m“ & +‘) N O

STREET ADDRESS | 1066 W 28TH ST v SIREET ADDRESS LSO DU <Y AVE.

CITY-ST-2IP HIALEAH FL 33010 CITY-T-2P Mt Fe. 83 §9

s [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE O peete TITLE [(J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TITLE {7 De'ete TIne [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T1P CITY-§T- 2P

TITLE 7] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing :does nat cualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivef or trustee empowered to execute this report as reiguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachngent With an address, with all oih| like empowered. ,
SIGNATURE:\I\ 305-599-00 7

Wl Jomud ) 2)s o

Date

SIGNATURE AND TYPED OR PRINTED NfHIE}F SIGNING OFFICER OR DIRECTOR

LA

CR2E034 19/99)



