2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # P98000089706 ... Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State
UNIQUE PROFESSIONAL SERVICE, INC.
Principal Place of Business Mailing Addreés
2344-46 NW 7TH STREET 2344-46 NW 7TH STREET
hMiAMI FL 33125 MiaMi FL 33125
s {[I[ WA R NN
Suile, Apt. #, etc ' Suite, Apt #, elc, MOORE CR2E034 (11/03) ’ T
City & State - TGy & Sate T & o Namber - Apphed Far
. g . 65-0871349 Mot Applicabla
Zp Cauntry Zp Country 5. Certificale of Staus Desired [ ?g;g Additionl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
E‘g?ﬁﬁ‘gﬁ&%}%ﬁ%%h‘ém Street Address (P.C. Box Number is Not Acceptable} - o

MiAMI FL 33125 A

City FL 1 Zip Code

8. The above named entity submizs this staterment {or the purpose of changing its registered ofiice or registered agent, or both, «n the State of Flonda. | am familiar with, and accept
the cbligations of ragistered agent. :

SIGNATURE . . s - - S sao
Signatre, yped o printed name of regisiored agent and tle it apphcable (NOTE. Ragislarea Agent Signature required when romstaimg) DATE
FILE NOWIl! FEE ¥§ $150.00. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0¢ = . . Tryst Fund Contribution. 1 Added to Fees

Make Check Payable {o Florida Department of State -
10. QFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
niLE FD £7 Detete e [J changs T Addition
HAME HERNANDEZ, GRISELL HAME UBBDUDDB 1330 T
STREET ADDRESS | 2344-46 NW 7TH STREET STRECT ADDRESS 223, D4~80 lﬂi 007 150 I}Q :
omeCStOP | MIAME FL 33125 o J oresize cEmmm
TILE O belete TALE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 218 Y8379 o ]
e ] Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P ] CITY-ST-2IP i o
TIRLE 7 Delete 1 TTE I Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADERESS
CITy-5T-2IP ) CHy-sT-2P
TITLE [T feles TIiLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-ST-2IP
TNE O oetete TTLE O Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST- 2P ]
12. | hereby certify that the information susplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this repert or suppiemeantal report is try acperate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

F SIGNING OFFICER ©f DIRECTOR i N\ Dayume Plone &

of the corporatian of the recever of lrustag empe
changed, or on an attachment witly an addre

SIGNATURE:




