e

L}

2:(;2 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  PQ8000089706 <~ =

1. Entity Nama

UNIQUE PROFESSIONAL SERVICE, INC.

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90151 004 ***150.00

Principal Place of Business

234446 NW 7TH STREET
MIAMI FL 33125

Mailing Addrass

234446 NW 7TH STREET
MM FL 33125

2. Principal Place of Business

3. Mailing Address

(W

WA

g

Suite, Apl. #, alc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FE) Number Applied For
65'087 1349 Not Applicable
== _"""zi';.‘“ B e oCounbry o com o 7D o o | Country S T VO T = " s& 75'“@![!0“3' _—
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Reglstered Agent
e e e S, -, - Y e e . - —
HEHNA"IZ' GRISELL Street Address (P.O. qu Number is Not Acceptable)
234446 NW 7TH STREET -
MIAMI FL 33125
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE
Signature, typed of pAnted Aame ot regialared agent and Lite i applicable. [NOTE: Registerad Agoni Signature required whis reinstaling) OATE
i 9. This corporation Is eligible to satisfy its (nangible FILE NOWI!I FEE IS $150.00 : . on Financi
Tax filing requirement and elacts 1o do so, After May 1, 2002 Fee will ba $550.00 * E:ﬁ::ropﬂrzag;:fng:m'"g ss-oqokgﬂe);sﬁe
- {See critoria on back) O Make Check Payable to Department of Stata ' dded
" OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P - [ peiete e Othasgs  [J Addition | 5
e HERNANDEZ, GRISELL e e
SIECTADIRESS | 234448 NW 7TH STREET STREETADDRESS 3
CTY-57-2°P MIAMS FL 33125 JLIFY-§T-21P §
TME [ pelete e lchenge  [J additon | G
NAME NAME
Jo STREETADDRESS ) . . oz s [} STREET ADDRESS -
C-5T- 2P | s = : = B S
TTE O pewte TILE . [ Change [ Addition
~HAME . — = e = o CMAME = = b oo e = A o
STREET ADDRESS STREET ADORESS
cmy-SI-2ip CITY-ST-2P
T 3 Geleta TE [CJohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tne O Dalete TME O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CImy-S1-2P '
o
me 1 pelets e [Jcrange  [JAddition | ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-Zp

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
degrcurate and that my signature shall have tha sama iegal eftect as if made under cath: that I am an officer or diracior

éxecute this report as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 11 or Block 12 if

4

/

SIGNATURE: .Z% TN ZLLREN %/Zé d 1(3@6%6%
" \_SRMATURE AND N'l;?% F SIGMING OFFICER OR DIRECTOR ' f Dt Daytene Phons #

P/ b

LA 2 S ——



