2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000085855

May 27,2002 8:00 am

1. Enity Namo Secretary of State

i
g
h

13. | hereby certify that the information supplied wij
indicated on this report or supplemental repg
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrbss, wittyall other like empowered.

SIGNATURE: ___ SIGNATURZREQUIRED 4\1.)‘\59-—

istr

tfys filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHINT‘D NAME OF SIGNING OFFICER OR DIRECTOR Bate ©

Daytime Phane #

b
<
UNIQUE OIL NO. &, INC. 05-27-2002 90410 019 ***150.00
Principal Place of Business Maiting Address
600 NW 27 AVENUE 12398 SW 82ND AVE
FT LAUDERDALE FL 33311 2ND FLOOR
2. Principat Place of Business 3. Mailing Address
25 S, DWE  Naus
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65.079 1938 Not Applicable
= - —
® Country ap Country §5. Certificate of Status Desired 0 $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent_ [ 7.-Name and-Address of New Reglstered Agent
e e T i Name
TN e e
GORMAN, LE H Street‘Address.(2.0..Box Number is Not Acceptable)
1320 § DIXIE HIGHWAY —— _
PENTHOUSE 1275
GOHA.L GABLES FL 33146 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title If appticable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 ) ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:i‘;:"‘z:rzag;’:'r?é‘u”::”c'”g fdsd.oo May Bs
g o . ed to Fees
YSee criteria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVPT O elete TITLE D, VST q;l Change [ Addition | 5
NAME FONTECILLA, CARLOS NAME =3
sTReET Aocress | 12807 SW 103 PL. SREETa0DRESS |1 2ARDS 5. DI %‘43‘\ 3
crv-st-z2 | MIAMI FL, 33176 OTSIZP Jywaddond B WS, \ §
e VPS O elete T yP Ek:hange O addiion | S
NAME GUEVARA, MIGUEL NAME < W \\
STREET ADDRESS | 12398 SW 82ND AVE STREETADDRESS [ABDR S, Tle R
emy-s1-zP - | MIAME FL- 33156 R .- - .} cmy-st-zp .. . o
TITLE [ Datete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME 07 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S7-2IP
TITLE {J Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF



