03291999-90093-022-5150.00-5150.00 o ' FILED
- Mar 29,1999 8:00 am

PROFIT FLORIDA DEPAR TMENT OF STATE
CORPORATION Katherie Farrs Secretary of State
ANNUAL REPORT Secretary of State \ (03-29-1999 90093 022 ***150.00
1999 = DIVISION OF CORPORATIONS .‘
DOCUMENT # i
DOCUMENT # P97000103925 .
UNIQUE CASTINGS INC- - - ;
Prindpsl F of Businoss Maling Address ”nm m “m nm mu "m mll M“ mll mll )llu ” m lm lm i i
§13 ALTON RD ' 1613 ALTON RD | £
IAMI 8EACH FL 33139 ’ MIAME BEACH R 33139 | "
DO NOT WRITE IN THIS SPAGE I ;
3. Data Incorporated or Qualifed ) % .
L
12/09/1997 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 35 Not Applicaise
Suiles, Apt. #. etc. Sufle, Apt. #, etc. 5. Corticate of Status Desi ) $8.75 Additons! I
;z—l 3 . 21l . . B _ T L . .Fee Required
City & State City &State” ™~ — 8. Election Campaign Financing O - :;5_00 MayBe .
23] 20 Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the curent year Intangible !
24 [25] (20] 30] Parsonal Property Tax, Ovres  [INo ;
9. Name and Address of Current Registersd Agant 10. Nams and Address of New Reglixstered Agent ! :
81| Name :
DUCHMAN, YONIT -
82 ?l.rt;etl A%maﬁi?igoxﬁun is PAM Bccepiabla)
o k 0
MIAMI BEACH FL 33139 . T
| G ; T fai] 2 et
WiAam1 BeACH . T iFL "1 25759
14. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad wation submits this statement for the purposa of changing its registered
off.ca or registered ageni or octh Btate of Florida, Such change was authorized by the corpo n's board of directors. | hevaby accept the appoiniment as registerad
agant. | am !amlli f. and acpépt the bbligafibns of, Saction 607.0505, Florida Statutes. ]
SIGNATURE ” 7Yy e AHE——
= pod Jateres gt snd T0e i pppicatie. TNGTE, Ragiawred Agert signaturs requirsd when (kaaing) BATE s .
1Z. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.2 o
e D/ 0 DELETE LITME Otrenge  DOlasdor| =
N DUCHMAN, YONIT 120 2
sweeTaooress| 1613 ALTON RD 13 STREET ADCRESS 8
grv-sv-ze | MMM BEACH FL 33139 1A CITY-5T-20 &
TME ] DELETE 21TME [JChange  [Adition) O
NAME 22 NAME
STREET }DDRESS| 23 STREET ADDRESS
.| cTY.sT. 7P 2.4 OTY-ST-2¢ _
WLE [J DELETE LATNE i i ' ’ "TU[CChange  "[]Addiion
| nave I2NAME _ ) -
. " —_—— - S N I
CoTY-ST- 2 34.CTY-5T- 7P
TME [ DELETE 41 TLE CiChange [ Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADURESS !
cIry-st- 2¢ 44 CTTY- 5T-2P
TME 1 DELETE 5tYME CiChange  [] Adfition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5%. 2P S4CITY-5T. 2P
e ] DELETE 6.1TME []Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREETADDRESS
omY-51. 20 sACOY-5T-ZP
14. | biereby certiy that the infornation supplied with this fling does not qualify for the exemption stated in Section 119.07(3) 7}, Florida Stalutes. { further certify thal the infarmation
indicated on Ihis annual report or supplemental annual repon is true and accurate and that my signatura shall the same legal effect as f made under oath; that | am an

officar or direcior of the corporation or the receiver or trustes empowered to oxecuta this repart as requ red by Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % SIGNATURE REQUIREDS “Z

SIGHATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICEN OR IRECTOR

pler 6?7. '
532-03b




