4 - 2003 FOR PROFIT CORPORATION Aug 211;?1216]3:],,) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D #
1. SﬂSngmlyENT P98000089706 // 08-21-2003 90112 012 ***150.00
UNIQUE PROFESSIONAL SERVICE, INC. g
Principal Place of Business Maiiing Address
2344-48 NW 7TH STREET 2344-46 NW 7TH STREET
MIAM! FL 33125 MIAM) FL 33125
2. Principal Place of Business 3. Mailing Address ”““Il' "l mll ‘Il“ |I|||||m ||m ||m II”I ‘lm ’Im ““l |m ‘“’
Suite, Apt. #, etc. Suile, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Apglied For
- 650871349 Mot Applicable
% Country 4p Couniry 5. Certificate of Status Desired N $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e s T m A - —— ot et a—— - —_— — Name-'—-n_ -, T = - =" - - -
HERNANDEZ, GRISELL Street Address (P.O. Box Number is Not Acceptable)
2344-46 NW 7TH STREET
MIAM! FL. 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE é:: ' ( QVWE/UA«Q\ | ?// S/ 03

Signature, typed or printed name of;agislered agent and title if applicable D {NOTE: Registerad Agent signature reguired when reinstating) i DA‘I‘E/
FILE NOW1!! FEE IS $550.00 ) ) ' .
After September 10, 2003 Fee will be $750.00 8. Slection Camoaign Financing fg-{gﬂo“gaeﬂgfe
Make Check Payable 10 Florida Department of State '
10, CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 2 Delete TTLE [JChange [ Addition
NAME HERNANDEZ, GRISELL NAME
sTReET ADORESS | 2344-46 NW 7TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33125 Cimy-5T-7P
TITLE ] patete IILE [l Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP 0ITY-ST-2IP
TLE [ pelete TITLE [ Change  [7] Addition
NAME o — Lo - NaME - - :
STREETADDRESS" | "~~~ STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP
TVILE O pelet TILE {1 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE . £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2/P
TITLE O pelete TITLE [C]Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is trugfand accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the carporation of the receiver or trustee emppw, : l?hex?'cku!e this repog as required by Chapter 607, Florida Statutes: andethat my name appsars in Block 10 or Block 11 if
other like @mpowered.

E REQUIRED /) ( 305) 449 -£0GD

W NAME OF SIGNING OFFICER OR DIRECTOR 1o —Eaytime Phone #

d4  86#2S10

CR2E034 (4/03)
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