.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085860

1. Entity Name

UNIQUE OIL NO. 8, INC.

Prineipal Place ¢f Business

805 WEST ATLANTIC AVE
DELRAY BCH FL 33444

Mailing Address

1239 SW 82ND AVE
ZND FLOOR
MIAMI FL 33156

2, Pringipat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90121 009 ***150.00

0194383
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" DO NOCTWRITE IN THIS SPACE

T

City & State City & State 4. FEINumber  6B-(0791935 Apptied For
Not Applicable
Zi Countr 2i Count iti
P 4 0 ountty 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
Jazmmme =2 _§.-Namea.and Address of.Current Registored Agent . _ 7. Name and Address of New Registered Agent
Name T

GORMAN, LENARD H
<2655 tEJEUNERD

8, The above named eny

SIGNATURE

P
LORAL-GABLES-BL-33134-
Ci
y Y (o
v] 153 shtateme:

‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Levad W @mm{m

Strest A\‘%O g Numier[s N@f@a@e&-« {L\]]

AN
kg

FL

o L)
P Tl

. /
S:gnaiure.\wﬁ Waﬁn of registera’ agent and title if applicable.

(NCTE: Reqgistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to\satisfy Its Intangible
Tax filing requiremeént and ¢lects to do so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVT O pelete I TIMLE ] Change  [] Addition g
HAME FONTECILLA, CARLOS NAME e
STREET ADDRESS | 12007 SW 103 PL STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP ] ]
THLE VPS O Delete MLE [ Change [ Addition :_I\:;
NAME GUEVARA, MIGUEL NAME

sTREET ADDRESS | 12398 SW 82ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-5T-21P

TITLE Odeete “TIMLE —— {=}-Charge —{=1-Addition ——~—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

TITLE O pelete TITLE [ change  [C] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TLE [ Dalete TILE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

13. | hereby certify that the inje
indicated on this report g
of the corporation or thg
changed, or on an atlag

SIGNATURE:

pation suppiied with this filin
pplemental report is true ang

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
or or trustes empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with ap address, with all other like empowered.

Daytirme Phone #




