' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 03, 2003 8:00 am

DOCUMENT #  P97000085860 Secretary of State
1. Entity Nameg 05-05-2003 90139 033 ***150.00
UNIQUE OIL NO. 8, INC.
Principal Place of Business Mailing Adcress
805 WEST ATLANTIC AVE 12305 S. DIXIE HWY
DELRAY BCH FL 33444 MIAMI FL 33156
N N ARG ER RN
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
65-0?9 1935 Not Applicable
zp . . COLTW — Zp Country 5. Certificate of Status Desirec O ?i'zgqﬁ:?éﬂunal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Mumber is Not Acceptable)

GORMAN, LENARD H
1320 S DIXE HIGHWAY
PENTHOUSE 1275

CORAL GABLES F‘l§33146 City FL Zip Code

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

SIGNATURE -
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
!
AﬂFﬂi‘E N?v:(;(‘]ia ';EE !ﬁigsgég?) 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

e PaT O Delete Tl . Ol Ghangs  [J Addition
NAME FONTECILLA CARLOS NAME

street ooress | 12306 S. DIXIE HWY STREET ADDRESS

CITY-§7-2IP MIAMI FL 33156 CITY-ST-2IP

e v [ delete TIMLE [ change [ Addition
NAME GUEVARA, MIGUEL NAME

stReet acoress | 12305 S. DIXIE HWY STREET ANDRESS

orv-sr-ze | MIAMI FL 33156 CITY-5T-2P p 1
e IR —————— - N T Y] - {1 Change m.gdgilion
NAME HAME Qk&uL. {J_')GI::E.L.

STREET ADSRESS STREETADDRESS | (A0S S, e ™!

OITY-§T-2IP CTY-5T-2P VAR q_ 21 WSl

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

1 [ Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-21P

12. | hereby certify thy hat the information suppiled with this filin g does not gualify for the exemption slated 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 director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM@@F REQUIRES A\éﬁlﬁ

SIGNATURE KWPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

FAAYE. AN

ny

GR2E034 (10/02)



