2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000035416

1. Entty Name

UNIQUE TOUCH, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90333 015 ***150.00

Principal Place of Business

4656 N.W. 183RD STREET
MIAMI FL 33085

Mailing Address

4656 N.W, 183RD STREET
MIAMI FL 33055

2. Pring Qd Place of Business 3. Mailing Acoress

N

Siite, Ao #, ote Suite. Apt #. ctc

DO NOTWRITE IN THIS SPAC

City & State City & State

4, FEI Nurber Agpiso For

650912268

GARRIDO, MANUEL

MNat Apo i
Z Court Z Coanny :
® Y P eanry 5. Certficate of Status Dasired [ $8 75 Additional
Fec Rqu rod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag )
Name

4656 NW 183 ST

Street Acdress (2.0, Box Number is Not Acceptabia)

MIAMI FL 33055

City

Ziu Code

8. The above ramed entity submits this statement for the Sursos

i

SIGNATURE

¢ of changing its rog stered office or registered age

At or Beth in the State of Florids

toa wonid o7 pented rame o raciste

ntanc e f anpicstre (NOTT. Begisteras Agant 5 gnat

e orenuired wie

2 astar et DA

9. This corporation is eldgible to salisly its Intangible
Tax fiirg reguirement and g.ects to do so.

10. Zlector Ca

Campaigr Financ.ng

$5.00 May Be

= Trust Furd Cortripation. O Added to Fees

(S0 oriteria on hack) ;

.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN = |
o ) 3 MY Srange ] Adddivon l
e GARRIDO, MANUEL :
steeeT00REss | 4656 NW 183 ST STRLST AZAESS
CIv-ST-2p MIAMI FL 33055  orv-smz ‘
1.1 7 Deteta K TiTLE [7] Chance
MANE (NS
STRIT™ ANNRTSS B STREET ATDRESS
CIY-51 ZF N crestoze
TLE L] Desele als [T Chamge [ Anciae

i HaE
STRLCT ADDRLSS 0 sireer anopsss
oy -g7 7R BoCvsT7F
Tk 0 selze THLE Ll U adason
HARE | AME
STRIET ATDRESS STHEE] ADTRESS
T Pl Clt-s e
TILE [ pe'cle O] Crangs ] Acditon
STAFE™ ADDRFSS : 3 !
LiTY-5T-TF GITY-5T-2IP
L [ Doete TiLe [ Charge [ oo ‘
Hatl Nk

i

STROTT ADERLSS i STRIE™ ADDRESS |
c ‘Y o | EIT/ \‘]' 7\: |

13. I hereby certify ihat e infermation supplied w'th s filing dees not qualify for tne exemption stated
indicated cn s repart ar supplemental report is truc anc accurate and thai my s
of the Corooqt on o irG roceiver of rustee empowered leetRdyule M s repori as quu”e
charged, o- on an atlachmen: withfan address, wi Yother jre empowered.

atire shail have ire same |eud S feLt as i rmade under calh,
by Chapter 607, Florida

n Section 119.07{3)0, Flarida Statutes. | further cortil

alules: anc thal my name as

305-624-/26¢

SK?(ATURE AND TYP#R nggb NAME OF BIGNING OFFICER OR DIRECTOR

4’// ff)/[//
;S

uwaRZi 12

CR2EQ34 (10/00)



