2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

THE UNIQUE GROUP, INC.

DOCUMENT # P98000036782

MIAMI FL 33014

Principal Place of Business
4804 N.W. 167TH STREET

Mailing Address

4804 N.W. 167TH STREET
MIAMI FL. 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90096 003 ***150.00

13uyadvty

L

NI

il

l

i

i

STE. 220

OLAIGBE, OLA
18441 N.W. 2ND AVENUE

MIAMI FL 33169

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For J
65-0830151 Not Applicable
i 1 CO et
ap Country Zp untry 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addru?ss (P.0. Box Number is Not Acceplable)

Cily

FL | #°Code

SIGNATURE

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 cbligations of registered agent.

Signawre, typed or panted name of regisiared agem and tita if applicabla.

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWN!, FEEIS $150.00 . - -
ar.May 1,-2004, Fee will be-$550.00
“Make Check:Payable to Florida Department of

:Sfa!e v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TIE [ Change ] Addition
NAME AGHINA, HENRY NAME
STREET ADDRESS | 4804 N.W. 167TH STREET STREET ADBRESS
CITY-5T-21P MIAMI FL 33014 CiTY-ST- 2P
TITLE VST O Delete TILE [ Change ] Addition
NAME AGHINA, HENRY NAME
STREET ADDRESS | 4804 N.W. 167TH STREET STREET ADDRESS
CHrY-ST-7IP MIAMI FL 33014 CITY -ST- 2P
TME T 'BDelete TITLE [ Change ] Acdition
NAME TAVERNIER, JEAN NAME
ST STREETADDRESS | 9B25 SWI148TRPLALE T STREETRUDRLSS et — = -
ey -sT-7IP MIAMI FL 33196 CiTy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZiP
TILE 1 pelete TMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
ME [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S$T-2IP

SIGNATURE:

changed, or on an attachment with an add

SIGNATURE AN

h all other like empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated 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 corparation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4A/9-0F 365-08 /656

Date

Dayime Fhrane #




