FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
bOcUNENTs POTO0008SEds | g Seorny ol

1. Entity Name

UNIQUE OIL NO. 3, INC.

Principal Piace of Business Mailing Address

2200 NW g5 8T 12305 § DIXIE HWY

MIAMI FL 33147 MIAMI FL 33158

2. Principal Place of Businoss 3. Maiing Addrass I‘“MW “m “m “N “m “m“m m“ “m llm I“I‘ IHHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For

65-0791941 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Namé and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GORMAN’ LENARD H Street Address (P.O. Box Number is Not Acceptable)
1300 S DIXIE HWY
PENTHOUSE 1275
CORAL GABLES FL 33146 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or prinleﬁ_nta;[ne of registered agent and tile # applicable. (NOTE: Registered Agenl signalurs reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVT ' O petete TITLE [J Change [ Addition
NAME FONTECILLA, CARLOS NAME
sTReer ADoRess | 12305 S DIXIE HWY STREET ADDRESS
crv-st-ze | MAAMIE FL 33176 CITY-57-2p
TILE VPS O Dglete TITLE [ Change [ Addition
NAME GUEVARA, MIGUEL NAME
STREET ADDRESS | 12305 S DIXIE HWY STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CITY-ST-2IP
CTME T - T T e e e o [opsletee —o JLTTE \j o - - i _ [ Change ‘ﬁAddition
A v CAfl_ &a&agm T
STREET ADDRESS STREET ADDRESS \3’_&)3 S IWNLES ‘-\ )
CiTY- S1-2P oITY- S1-21p Werderd S ISl
TITLE [ pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-$1-21P
TITLE [ pelete TILE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITy-ST-21F
TITLE [ Dalete TITLE Tl change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with all other like empowered.

13\_33\05

SIGNATURE: ﬁ”@!}_@f\-ﬁu IRE BEG "wo,

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Gaytima Phore #

L1vg9e0

AY

CR2E034 (10/02)



