e, |
. -2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

May 28, 2002 8:00 am.
DOCUMENT #  P97000085860 ;
1. ey Name Secretary of State
UNIQUE OIL NO. 8, INC. 05-28-2002 91506 003 ***150.00
Principal Place of Business Mailing Address
805 WEST ATLANTIC AVE 12398 SW 82ND AVE
DELRAY BCH FL 33444 2ND FLOOR
e T
2. Principal Place of Business 3. Mailing Address i
225 5. Dwe hauw
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State q-‘ 4. FEI Number 65'079 1935 Applied For
™ P“-Ju Not Applicable
] %F-Di N _ Count_ry ;l;\ap Country §. Certificate of Status Desired O fg.ggzs:éﬁonal
6. Name and Address of Current Registered Ageni A 7. Name and Address ot New Reglstered-Agent ™ R R
Name
?SZ?JMSA:iXILEET'l?gz\:AY Street Address {P.O. Box Number is Not Acceptable)
PENTHOUSE 1275
CORAL GABLES FL 33146 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S |
g ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVT (] Delete TiLE {,s\ T Mchange O ddition | S
NAME FONTECILLA, CARLOS HAME ' &
staeeT anoress | 12907 SW 103 PL sTReET A00RESS [12ABOS S, DG \J‘C"—\w‘\ 3
CITY-5T- 2P MIAMI FL 33176 CTY-ST-2P [\t Berer ~ 3550 t o
TLE VPS (] petete TLE VP MChange O gditon | ]
HAME GUEVARA, MIGUEL NAME = : \\

sTReeT ADDRESS | 12308 SW 82ND AVE STREETADDRESS [laboS  S.INUE taud l
_em-stae | MIAMIFLASG . . .. . Qowstae N e
TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADURESS : STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7P

TITLE O pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repart or supplementat report je-tiisand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfpowered| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all fther like empowered.

SIGNATURE: ___SIGNAT REQUIRED 4\29\c>?-é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




