2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

FILED :

DOCUMENT # P97000085841 May 08, 2000 8:00 am

UNIQUE OIL NO. 1, INC.

Secretary of State

05-08-2000 90043 019 ***150.00

Principal Piace ot Business

Mailing Address

1201 NW 103 ST 12398 SW 82ND AVE
MIAMI FL 33147 2ND FLOOR
MIAMI FL 331565255 LUUUI X ==
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0791944 Not Applicable
- - " —
2 Country 2 Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - ~MName, = N . .
GORMAN' LENARD H Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE RD
PH D
CORAL GABLES FL 33134 o E [Zre
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or primed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. L o ; "
9. $h|31$orporat|9n is eligible t? sat|sfydlts Intangible FILE NOW.‘.). F::EE |E'f $150.00 10. Election Campalgn Financing $5.00 May Bo
ax mg n_sqmrement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -~
e PVPT O Delete TITLE CJChange [ Addition | &
NAME FONTECILLA, CARLOS NAME 3
STREET ADDRESS | 12007 SW 103 PL. STREET ADDRESS a
CITY-ST-2IP MIAM; FL 33176 CITY-5T-2IP %
o
TE VPS O Detete TITLE O change [ Addition | O
NAME GUEVARA, MIGUEL NAME
STREET ACDRESS | 12398 SW 82ND AVE STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33156 CITY-8T-2IP
TILE . 3 pelete TITLE - — 7o T 7 [Ochange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-8T-21P
13. { hersby certify that the informgltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or subplementa] repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recgiver or truiee empowered to te 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 attachmgnt with an er like empowered.
. e ok fonleadla, 4o (@) 55y
SIGNATURE: 2 - UDYPTRE oS tord el (205 ) S SYIYS
SIG AND JYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytene Phene #




