0231074

2001 UNIFORM BUSINESS REPORT (UBR) M .
DOCUMENT # P97000091771 ay 14, 2001 8:00 am
e, Secretary of State

.

UNIQUE PRODUCTS & SERVICES..INC. 05-14-2001 90189 022 ***150.00
Principal Place of Business Mailing Address
14020 BISGAYNE BLVD #513 1820 NE 142ND ST. #5C
N. MIAME FL 33181 N. MIAMI FL 33181
us
2' Princ{pak Place Of Bus‘ness 3. Mamng Address ¥ \Illnlll lll ||ll | . |I iIl " |l|l |I | | I ‘ | ||l| ‘Illl “I‘ II|‘
301 NE (80 dexve  Ihov ne 30 Pexes

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & $tale ity & State 4. FEI Number 65'0790895 Applied For
Negr i Moete GEeCW, FL &10@#\;\ TR Semel, FL Not Applicable

Zip ) Country ,’ _le ‘ Country ‘1 " X $8_75 Additional
«'5;5\ bgs Ub WL 62 Ug) 5. Certificate of Status Desired 0 Pes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULYSSE, EDNER AoV WOE RO T WesT Street Address (P.O. Box Number is Not Acceptable)
Potivm MIATE g, Gl
BN D
City FL | Zip Code
8. The above named entity submits t‘hci/s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P , . 4 .
SIGNATURE /é;( )H Ednf,(' U Lﬂ%“— 2. QT DS Lf/.9~ 6/ ;“OQ\
S\@Wov prirted name of ragistered agent and tit if applicecd. {NOTE: Registered Agent signature required when reinstating} ’ tate
9, This corporation is eligible to satisty its Inltangible FILE NOW!! FEE IS $150.00 . R }
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iecnon Campaign Emancmg $5.00 may Be
2 ust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Depatrtment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ’@(Delgte TITLE A - ﬂChange [ Addition | S

\Jk-'ﬂ‘;’r&'\i £ duves 3
N ULYSSE, EDNER NAME N e 1es Baaan =
sTReeT aDCRESS | 1820 NE 142ND ST, 5C sTRecr annaess | 0N W S . ) ady & 3
cnv-st2p | NORTH MIAM! FL 33181 CISTP NORW TATLATE BEALR, Tl B 2
TITLE DS P8 Delete TITLE [ change [ Addition %
WAVE ULYSSE, EDNER NAME
STREET ADDRESS | 14020 BISCAYNE BLVD STREET ADDRESS
CITY-81-2IP N MIAMI FL 33181 GITY-S1-2IP
TTLE [ Detete TILE [1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TmLE [ Delete TUILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TILE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-5T-2IP
TWLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-8T-21P

13. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shiall 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 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgs.. with all other like empowered. \

Pl N / .

. ~ i s Ra W g -y g -

SIGNATURE: é LA Bacec Dlnese 0T 06 4 26/ S0t (305) 202722
SIGNATUAE QNDTVFE,QRPHM‘EED NAMEDF SIGNING OFFICER OR DIRECTOR _J v plie Caylime Phone #




