2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

UNIQUE TRANSFER, INC.

P9S000104042

Principat Place of Business

2743 NW 30 AVE
LAUDERDALE LAKES FL 33311

Mailing Address

2749 KW 2 AVE
LAUDERDALE LAXES FL 33319

2.2Principal Flace of Busir‘-es% ' 9 7 R

PP Mw 29 TR

Suite, Apt. ¥, alc.

Suite, Apt. #, etc.

.

5/

2

FILED
Secretary of State

05-11-2000 90291 003 ***150.00

RN

DO NOT WRITE iN THIS SPACE

oAV o PARK , P L lilhmn _pe, FL | ™" 609375 L s
?3 7/ Y, pf Z 3 / / y 5. Certificate of Status Desired [ fsﬂe;f?q Addilonal

6, Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

BACHAALAMI, ELIE
2749 NW 30 AVE

™ RACHAB BN

LI

Sreet Address (P.O. Box Number is Not Acceplable)

Jun 21, 2000 8:00 am

"I -~ ~LAUDERDALE LAKES FL 33311

N AELBND PARK

FLI ™72/

8. The above named entity submils this slatement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

L LEUE SacHpAs  FPBY

SIGNATURE
Signat

‘ ‘o prrited nama ol tegistared agent and Ele If appicabis

(NOTE. Registered Agent signaturs required when ranstating)

DENT £ ~/-ce

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do s¢.
(See Criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/59}

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete O Change [ Addilion
NAME BACHAALANI, ELIE :
STREET A0DRESS | 274G NW 30 AVE STREET ADDRESS

oy -ST-2P LAUDERDALE LAKES FL 33311 CaTy-ST- 1P

me [ Defate O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CiTy-51-2IP

TTLE 0 petets TME (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P GHY-S1.2IP 1

TMEm. e e e S SO el - TRE L e L o2 Olctange  ClAddiion 1.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-si-op

TILE O pefete TME [ crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-§t-2 CITY-§T-7Ip

NTLE [ pelere TLE O change  [J Additian
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or the recelver or Irustee empowered 1o execute this report as required by Chapler

re}s. with all othar like empowered,

changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same [8gal e r
07, Florida Statutes; and that my name appears in Block 11 of Block 12 if

act as il made under cath; that | am an officer or director

(— ¢ CO

(96 )75 508

Dato

Eﬁli




