SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harris

/ SPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1999

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90005 008 ***550.00

DIVISION OF CORPORATIONS
DOCUMENT # P98000062309

UNIQUE GROUP INTERNATIONAL, INC.

A

Principai Place of Business Mailing Address

-ﬁ

7760 WEST 20TH AVENUE

23 Lphpeird.

SUITE 3 —SuEd . @ ;
HIALEAH FL 33016 —HiAEAHEL A E- ”/4,"”/ 20 / /%‘ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/15/1998

2. Principal Place of Business 2a. Mailing Address 4,.FEI Nu/ber Applied For
21 26 Z é S2. Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
. <Su| ? P el — e = v e___p e _ .| 5. Cerificate of Status Desired __D iazs ﬁdd,m?“aﬁ

';l 7= Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E‘ EI ;] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na p 0 / . \/
~AMERILAWYER—— IARI17% (7 sprares — NUNCZ
—S4 - AEMERAAVENUE— 82| Street Address (P.0. Box Number is Not Acceptable)
—GORA-GABLES-F-33134— ' x
83 [ / .
R523 Lpblh pard LRIVE
84 / [ 85 an Code
Dgayy  Lafos. 74 FL %

0030212

CR2E034 (5/99)

11, Pursuant to the proviigns of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporauon submits this statenfnt for the pupose of changlng its reglstered
office or registered/ageht, or both, in the State of Florida. Such 2kange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familjdr witfl, and accept t ligations of, spgtion 637.0505, Florida Statutes,

SIGNATURE _| li '

or p}imud name of registered agent end title if applicabla, (NOTE: Registared Ageni signature required when minstating) DATE

12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD ] oeLete 1L1TITLE [ change [ Addition

NAME CORRALES-YUNEZ, MARINA 1.2 NAME

streeTapress | 7760 WEST 20TH AVENUE 1.3 STREET ADDRESS

CITY.ST.ZIP HIALEAH FL 33016 14 CITEST-ZIP

TITLE VD D DELETE 217ITLE D Change D Addition

NAME PEREYRA, JULID O 2.2 NAME

sTreeT aoDREss | 7760 WEST 20TH AVENUE 23 STREET ADDRESS

CITY-St.2P HIALEAH FL 33016 24 CITY-ST-ZIP

TILE SO ) peLere 31 TALE 7 change [ Adettion

NAME CORRALES-YUNJEZ, MARINA 32 NAME

streeTa0RESS | 7760 WEST 20TH AVENUE 1.3 STREET ADDRESS

CITe.ST.ZP HIALEAH FL 33016 14 CITYST-ZIP

e [ ] oeLeTe 41TITLE (] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CGITY-ST-ZIP

TMLE {_oeteme 51 TILE 1 changs [] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

me [ Joetere 8.1 TMLE [J change 1 addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IP 84 CITY-ST-ZIP

indicated on this annual report or

in Block 12 or Block 13 |f changéd, dr on an attachment wi

14, | hereby certify that the information sypplied with this filing does not qualify for the exerpption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
plementa! annual report is true and accurate anq that my signature shall have the same le
an officer or director of the corpogétign or the receiver or trustee empowered to execyte this report as required by Chapter 607,

ga! effect as if made under oath; that I am
lorida Statutes; and thal my name appears

G (s )por99

SIGNATURE:/

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\)

i

aynma Fhone #



