2005 FOR PROFIT CORPORATION

AN N_UAﬁl‘..ﬁR EPORT (AR) .
DOCUMENT # P98000036782

1. Entity Name
THE UNIQUE GROUP, INC.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business h f\g‘l;zjai‘ling Address
4804 NW. 167TH STREET — - 4804 N.W. 167TH STREET
MIAM] FL 33014 MIAM! FL 33014
Suite, Apt #, ele. - ~ | Suite Apt # et 15t MOORE CR2E034 (10/04)
City & State T “City &8tate i 4. FEI Number ‘ [ TApplied For
_ 65-0830151 ! Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 adational

Faa Required

7. Name and Address of New Registerad Agent

€. Name and Address of Current Registered Agent

OLAIGBE, OLA

18441 N.W, 2ND AVENUE
STE. 220 :

MiAMI FL 33168

Narna

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Cada

2. The abova named entlty submits this staternent fof the puIRese of changing I's regisiered office or registered agent, or bofh, IR thé State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of ragisiarad agant ang s i epplicable (NOTE Rogitbred Egent Sralura raquied whan ainstaling] oo

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1  Added to Fees

10, T OFFICERS AND DIRECTORS N ABDTTIONS JCHANGES 0 OFFICERS AND DIRECTORS N 11

TITLE PD o o [:I Delete ) TTLE ' T =4 [] Change DAddi}jbn
NAME AGHINA, HENRY N 04 Hg%g%%‘}%égém 4 150.00

STREET ADDAESS | 4804 N.W. T6TTH STREET STREET ADDRESS ’

CTY-ST-2P MIAMI FL 33014 CITY-ST- 7P

e VST - - TDelete it - [Jchange [ Addition
NAME AGHINA, HENRY NAME

STREET ADDRESS 4804 N.W. 167TH STREET STREET ADDRFSS

CiTY.ST-2F MIAMI FL 33014 CiTY-ST- 2%

TIE B o T Ol ostele e Jchange [ Addiiion
NAME NAME

STREEY ADDRESS STREFT ADDRESS

Cliy-S1-2IF CITY.ST-2IP

THILE S 3 petete PIE [ change ] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-s1-21P

TIE ) ) 3 Delste 1 TRE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

Ciry-ST- 2P . Y. §1.7P

THE o o - Dloasts . § mis [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST 7P CITY-51-2F

12. | hereby certify that the information supplied with this iing does not qualify for

changed, of on an aftachment with an a s, witiy all other like empeo

SIGNATURE:

> ‘exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ue ana accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ggnpow’ered to execute this repop‘as reguired by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TWEED ONPRINTRD N

SIGMING OFFICER OR DIRECTOR ~

GfIL0s s f- 6 f




