FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000085852 04-30-2004 90341 049 ***150.00
1. Entity Name
UNIQUE OIL NQ. 5, INC.
Principal Place of Business Mailing Address
3201 NW 183RD ST 12305 5 DIXIE HGWY
MIAMI, FL 33054 MIAMI, FL 33156 -
T s I IAE AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
650791939 Noi Applicabie
Zip Country zp Country 5. Certificate of Status Desired 3 ?i.;fgﬁs;;ﬁonal
G._Na;nu and Addrese of. Current Registerad Agent 7.-Namo and Address of New Registered Agent-——-o—————

~ 1 Name
GORMAN, LENARD H
1320 S DIXIE HIGHWAY treet Address (P.0. Box Number is Not Acceptable)
PENTHOUSE 1275
CORAL GABLES, FL 33146

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. 1 am familiar with, and accept
the obiigations of registered agent. '

SIGNATURE e
Signature, typed or praed name of IEgistened agent and e if appleable, (NOTE: Regiaterad Agent signature regqured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVPT 1 Delete TITLE [ change ] Acdition
NAME FONTECILLA, CARLOS NAME
STREET ADDRESS | 12305 S DIXIE HGWY STREET ADDRESS
CTY-sT-2° . | MIAMI, FL 33176 CITY-51-2P
|OTALE VPS T Delete TIMLE {) Change ] Addition
HAME GUEVARA, MIGUEL NAME
STAEET ADDRESS | 12305 S DIXIE HGWY STAEET ADDRESS
GITY-5T- 2P MIAMI, FLL 33156 ) CTY-57-2IP .
TiLE v - Cloelete - B e MChange 7 Addition
~MAME  ——-BEGEL,CAROL - - - = -  « - = - R - o ARl beaelman - — - -
STREET ADORESS | 12305 5. DIXIE HWY. STREET ADDRESS
CITY-8T1-2P MIAMI, FL 33156 CITY-§7-2IP
TITLE ) ] Delere TLE ("1 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TLE " Delete e [ change 7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 palete MLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

sigNATURE: . C8eed 4(?_:\4

SIGMATUR%TYPED OR FAINTED NAME OF SIGNING CFFICER OR DIRECTCR

Daytime Phone #




