FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-25-2003 90271 005 ***150.00
THE UNIQUE GROUP, INC.
Principal Place of Business Mailing Address
4804 N.W. 167TH STREET 4804 N.W. 167TH STREET
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address |||||l||”|| |||||||"| m" ||“| ||m "'"”"l I"" '"I“I“Iw l||l
StiteTApL#.etc: i Sulle, AL # ele, oo | ... [O CHECK HERE IF MAKING CHANGES
City & State Cily & State , &, FEI Number ee_nga Applied For
6 0151 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
OLAIGBE, OLA Street Address {P.0. Box Number is Not Acceptable)
18441 N.W. 2ND AVENUE
STE. 220
MIAMI FL 33169 City FL | 2p Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Regislered Agant signature requirad when rainslating) DATE
T ‘F“;f NOW!!!"T:EE_!,SH?)LSOQOS{; 00 R I BT R 0 e Eection Campalgn Firia?&ﬁg - $5 00 May Be
.Aﬂer ay 1, 2003 Fee wi $550. Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change ] Addition
NAME AGHINA, HENRY NAME
saeeT anoress |4804 N.W. 167TH STREET STREET ADORESS
cmvst-ze |MIAMI FL 33014 ay-$1-2P
TITLE VST O Delete TITLE - [l Change [ Addition
NAME AGHINA, HENRY NAME
sTreer Aporess |4804 N.W. 167TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TILE T [ Defete THLE O change [ Addition
NAME TAVERNIER, JEAN NAME
STREET ADDRESS (9625 SW 148TH PLACE STREET ADDRESS
ory-st-20 (MIAMI FL 33196 CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Adgition .
NAME T 1 S SRS -~
STREET ADDRESS o[ e ome - ey » 74777 e i 0 C - STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delets TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelete TITLE [J Change  [] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§¥-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg h gl other like empowered.
i /4
SIGNATURE: ___ SIGINA )
aytima Phone #




