- »

_A__'éqjm UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085845 ~ May 02, 2001 8:00 am
- oy Nare -~ Secretary of State

0194977

UNIQUE 0“' NO 3’ INC 05-02-2001 90121 005 ***150.00
Principal Place of Business Mailing Address
2200 Nw 95 ST 12338 SW B2ND AVE 3
MIAMI FL 33147 2ND FLOOR For

MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address ”Imm "”Ii

e

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 850791941 Applied For
Not Applicable ;
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= T ° —|~Name = N
DAL IENERD 1S S
Ysl| X}
B M 1 J
co 4 // . pe[ \L} R {(QNS
" Mol (Caldes =8ulo
, ol (O FL
8. The above namecfprff its tfia’staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘._f'mrd Jr\' . C'-Ufmn )'4'_9-—,@'
iofd name otrelistered agent and Lile i applicabils, (NOTE: Registared Agant signature required when reinstating) DATE
. S o . "
8. This corporation is e\{t;lg 10 satisty (I;S Intangible A FI:.-nE N?\g!..1 FFEE |sms; 50.0500 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement e elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PVT [ elete TMLE Cichange [ Addition | &
NAME FONTECILLA, CARLOS NAME =
STREET ADDRESS | 12907 SW 103 PL STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iP a
o
e VPS 3 Delete TinE O Change [ Addition | &5
NAME GUEVARA, MIGUEL NAME
STREET ADDRESS | 12398 SW 82ND AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 CITY-87-2IP
LE ! [Dejte R ome e _ .- [C).Change_.. [ Addition, |
NAME = ~ - TN name ) )
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TTLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP ' J
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repory6r Sypplemental report is fruge and accurate and that my signature shall have the same legal effect as if made under oath; that 1ar an officer cr director
of the corporation or e recéjver or trustee empowered to exacute this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmerfwith an address, with all other like empowered,
SIGNATURE




