R |

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ch ¥ Daytimg Phone #

1. Enlity Name Secretal :’ Of State
UNIQUE OIL NO. 1, INC. (5-27-2002 90410 021 ***150.00
Principal Place of Business Mailing Address
1201 NW 103 ST 12398 SW 82ND AVE
MIAMI FL 33147 2ND FLOOR
2. Principa! Piace of Business 3. Mailing Address
A% S.dpE Nawl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g 14 Applied For
65‘0791 Not Applicable
- - G —
e Country Zp ountry §. Certificate of Status Desired O $8.75 Additional
. Fee Required _
6. Name and Address of Current Registered Agent I8 7. Name and Address of New Registered Agent
Name
GOR » LENARD H Street Address (P.O. Box Number is Not Acceptabie)
1320 SOUTH DIXIE HWY
PENTHOUSE 1275
CORAL GABLES FL 33146 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
., SIGNATURE )
Signatura, lyped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when faingtating) . DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PVPT [ Deiete TILE D, \’\ S,T E{l Crangs [ Adetion | 5
NAME FONTECILLA, CARLOS NAME , A \\ &
sTaeeT aporess | 12907 SW 103 PL. STRETADCRESS \ARDE o, DAL ARG 3
eIy -ST-2IP MIAMI FL 33176 CTY-ST-ZP (o iPopd H 2NCl, A ﬁ
it VPS O Delete e NP T*lChange 1 Addition | &S
NAME GUEVARA, MIGUEL RAME Ay \\
STREET ADDRESS | 12388 SW.82ND AVE, SRECTADDRESS ||IQADS - DWW RawS
CiTY-ST-2P MIAM! FL 33156 b I e crrv-stze | 7
TITLE O Datate TMLE 3 ST T = = ~[cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE " Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP N / CITY-ST-2IP
13. | hereby certify that the information supplied wih this iting dogk not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repotf is truegdnd acfurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee efipowerdghto gdecute 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 attachment with an addresg, with a fer like empowered.
ES T AT — N [
SIGNATURE: __ SIGNATURB\REQUIRED shole




