2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000106826

1. Entity Name

UNIQUE SERVICES & BOOKEEPING, INC.

Secretary of State

05-03-2004 91244 043 ***150.00

Principal Place of Business

900 WEST AVE #401
48—
MIAMI BEACH, FL 33139

Mailing Addrass
900 WEST AVE #401

—40—
MIAMI BEACH, FL 33139

U DWW ww e —

T

May 03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address

SO0 west  avEANULE SAME

Suite, Apt. #, stc. . Suite, Apt. 4, etc.

ne 04292004 Chg-P CR2E034 (10/03)
30ITE # H0I

City & State City & State 4. FEI Number Applied For
MAMI BeAcH , FL 65-0966385 Not Applicable

Zin Courtry Zip Country - : $8.75 Aduitional
3 3 I 39 Us A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

FERRFIRA, MARCELO
11222 NW 73 TERRACE

""EERREINA , MARCELO

Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33178

8255 (AKE DRwE APT# lO|
T Miau FL] 551

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of gggisteredmgent.
s iaon -~ MARCEZQ FERAEith = P.T 04/29/ o4

Signaflie, Lyp‘»h'&"a‘r't'mmd name of registered agert and Lille it applicabla, {NOTE: Regstarsd Agenl signalure recuized when rginstatng} DATE

SIGNATURE

$5.00 May Be
Added to Fees

9. Election Campaign Financing -

FILE NOW!!l FEE IS $150.00 =
Trust Fund Contribution.

‘Aftor May 1, 2004 Foo will be $550.00

e

OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
gt v PT O Gelese TLE T . ' B Change [ Additicn
" A '| FERREIRA, MARCELO NAME FERREIRA , MARCELOD
- STREET ADDRESS. | 11222 NW 73 TERRACE STREETADDRESS | 92> 55 CARE DRive APTH 101

(3, 0m-S2P - o MIAMI, FL 33178 CrTY-ST-2p Miaml |, Fe 33 1l6é
L TITLE . V8 [J Delete TITLE [C] Change [ Adcition
wame -~ | RAMOS, NATALIA NAME
STREET _gn?unﬁss 900 WEST WILLEY RAMOS SIREE) AUDRLSS
chiv-§t-2P | MIAMI BEACH, FL 33139 CIfY-51-21P
TILE O Detete TITLE [ Crange  [] Aadition
NAME ) NAME
"STREET ADDRESS - T T " T T " STREET ADDRESS | -
CITY-5T-21P Ciy-ST1-2IP
TITLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P GITY-§T-21P
TLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE 1 peete T0ILE ] Change ] Addition
HAME NAME '
STACET ADDRESS STREET AODRESS
CiTY-8T-23P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trugfee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with anfddress, witlh all other like emp
SIGNATURE: 04/ 29 [oy
ale

(305)992 -8883

Daylime Phona #

SIGNAI'URE,ND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

{




