AV 8622810

CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88.00 am
1. Entity Name 04-21-2003 90349 045 ***150.00
UNIQUE TQUCH, INC,
Principal Place of Business Malling Address
4656 N.W. 183RD STREET 4556 N.W. 183RD STREET
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address ”“”“”I' ll"”lm “m ||Hl “”I Ilm “m |”n "m “m N’ “”
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
650912288 Not Applicable
“p Couniry Zip - L -5. Certificate of Status Desired © [ - $8.75-Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA, RICARDQ Street Address (PO. Box Number is Not Acceptable)
4656 NW 183RD. ST.
MIAMI FL 33055
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. 1 am familiar with, and accept
the obligaticns of registered agent.
UGNATURE :
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
=T AfterMay 1, 2003 Fee will be $550.00° "7 7| T T rtTT o moem e & Deatneanban thandng - - 85,00 may e
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TNLE [J change (] Addition
HAME QJEDA, RICARDO HAME
STREET ADURESS | 4656 NW 183 ST STREET ADORESS
orv-st-ze | MIAMI FL 33055 CITY-ST-2I
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ —— R -STREETADDRESS™ | matu o 2 o S B e e —— —
Ciy-ST-2IP CITY-S1-21P
TIME [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] pelete TNLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O Delete TITLE {JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-ST-21P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g#Tan adgdress, with all othe Brmgowered.
q /
o Zeing DB IRE 9/
SIGNATURE: ___SIAZERE RS/ IRED Ve /03 (345 éz;’
W” OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora #




