2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT # P99000084483

Secretary of State

1. Entity Name

UNIQUE MIRROR BEVELERS, INC.

P

Principal Place of Businessf —
3499 NW 19TH 6P= S 7 €57
{AUDERDALE LAKES, FL 33311

Mailing Address
3499 NW 19THeF-S 7 TEPTT
LAUDERDALE LAKES, FL 33311

07-05-2006 90005 001 ***150.00
07-05-2006 90005 002 ***400.00

g6021211

BRI BOREAATITh AV

2. Principal Place of Business - 3. Mailing Address
-

2ugq N (9 97 REF7 Sants A
f Suite, Ait. #, etc. : : Suite, Apt. #, etc. ' ; ,.J 06132006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

F L 233// 65-0950543 Not Applcabie

~Gountry - k/ Zip Country " ! $8.75 Additional
5 L7 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J P ASSOCIATION ‘
6021 NW 31 AVE " e
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obhganons of registered agent.

SIGNATURE

“ﬁameﬁ“enf?" stbmits lhrs statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NCQTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!lI! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE DP O oelete TITLE [ change [ Addition

NAME WONG, WESLEY NAME

STREET ADDRESS | 3499 NW 19TH ST. STREET ADDRESS

CITY-5T-2IP LAUDERDALE LAKES, FL 33311 CITY-ST-7P

TILE L ,_;ﬂ » M /,L&]J O peiete TNLE [J Change [ Addition

MAME % 5_45 /V N 33 d NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LMWPM Mﬁgfﬂg 33‘7‘ CITY-ST-21P

TITLE [ palste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T O belete e [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE O Delete TIiLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TILE [ Change  [] Addition
| onamE w . N NAME ) _

* STREET'ADDRESS ; _ ‘ o Tise : STREET ADDRESS ‘».“-s%m. SRR ¥
CITY-S1-21P EX ot cuw ST-2P% T S e

. e it

12. | hereby certily that the information supplied with this filin (? does not guality for the exemptions contained in Chap[er 119, Florida Statutes. | further certify that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal 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 with an address, with all other ke empowered.

SIGNATURE:

st

F 525796 $38

slGﬁleE AND TYPED l#FRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

ADate

Daytime Phone #

f



