2000 UNIFORM BUSINESS EEFPJRT (UBR) S e e s s

DOCUMENT # P99000002125 FILED
- By Nams May 11, 2000 8:00 am
UNIQUE CLOTHING, INC. Ve S ecret ary Of St ate
03-08-2000 90003 031 ***150.00
Principal Place of Business Mailing Address
2520 NW 16TH LAKE, UNIT 6 2520 NW 16TH LANE. UNIT 6
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-1529
TP s AR MAAT L
Suite, Apt. #, elc, Buite, Apt. #, etc, DO MOT WRITE I THIS SPACE
City & Swte City & State 4. FE} Number Applied For
65-0886477 Not Applicabla
ap ’ Country Zp Country 5. Certiticate ot Status Cesired 0 ?g'ggqﬁfémm'
8. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
WRELLA‘ VILMA Streat Address (PO. Bax Number is Mot Acceptable)
2520 NW 16TH LANE, UNIT 6
POMPAND BEACH FL 33064
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnied nama of fogistared gant and ttla if applicable. (NQOTE: Ragistarad Agart signatune required whan rginglating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! EEE IS $150.00 10, Elecii ) .
X am Fi
Tax filing requirement ang alects to do sa. After MAY 1, 2000 Fes will be $556.00 ection Campaigr Financing 0 $5.00 may 8o
= Trust Fund Contripution, Added to Fees
(Ses critesia on back) [ Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i .
Ll PST (7 pelete e Clchange [ Addition | &
HAME VIRELLA, VILMA NAME g
STREETADORESS | 4850 NW 55TH DRIVE STREET ADDRESS T
CITY-SE-21P COCONUT GREEK FL 33073 CiTy-ST-21P ‘é’
me ) Delete TIE Diore 3 Ao | O
NAME NAME
STREET ADORESS STREEY ADORESS
CIry-§T-Z CITY-57-29
TIE T Ooekie e (Hchange  [1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
e 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2F Ciry-ST-7P
TME O pelee TE [ change [ Adaition
NAME ) NAME
STREET ADRRESS STREET ADDRESS
CTY-ST- 10 CITY-8T-7P
e ] O oewte . § 7T [T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
{ITY-51-2IP o~ tiTY-51-29

13. | hereby cerlia that the infor/
indicated on this report or stip)
of the corparation or the regei
changed, or an an attachgent

e#not qualify for the exemption stated in Seclion 1 19.0?&3)(0. Floriga Statutes. | further certify that the infarmation

hta gnd that my signature shall have the same legal effac! as if made under oath; that | am an officer or director
s fepant as required by Ghapter 607, Florida Statutes; and that my name appears la Block 11 or Black 12 i
ofnpowerad.

SIGNATURE: _4 <) WL/ SHESCEURE 22900

GIGAATURE AND TYPECAQR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deytime Phane #




