2000 UNl FORM BUSINESS R Epo RT (u BR) SI31/00-90U78-0235-$150.040-$150.00

- e - ¥
DOCUMENT # P99000109200 .
. Enid ame
LUKETARY OF STAIE
UNIQUE SEASONINGS, INC. S CoRb o B e
Principal Place of Business Mailing Address Dg JU[—- l "5 PH 3: G '
2280 CORAL WAY 2280 CORAL WAY
MiAM! FL 33133 MIAMI FL 33133
R AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEN ber q Applied For
P, &% 54 ] Not Applicable
2 Country Zip Country 8. Centilicate of Slatus Desired O faaegesq mtjonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

.Nams gﬂﬁG‘A.DOFEku.,&A“ _—— ————

i a1 e————

¢} -~
oy Miami, FL [ 53%9 48

SIGNATURE

8. The above named entity submits this state| the purpose of changing its registered office of registered agent, or both, in the State of Florida.

W,wmmﬂ.y‘drw»ﬂmmmimlm

FOCRred whe i DATE

INQTE" Ragi Agent 3ig

CR2E034 {999

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . :
Tax ﬁ!ingp?aquirememga.nd elects t;y do s0. ° After MAY 1, 2000 Fee will be $550.00 10- Em]::n%ag:nat:?t?uir: rene (] mumng:;;:e
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detets Tme O change [ Addition
RAME SALGADO, JOSE . NAME
STREET ADDRESS | 3598 S.W. 28TH ST. STREET ADDRESS
ev-st-2P | MIAMI FL 33133 CTY- ST- 2P
TME D O etete e Clchange £ Aedition
NAME SALGADO, ELVIRA NAME
STREETADORESS | 3508 S.W. 28TH ST. STREET ADDRESS
orv-soe | mEAMEFL 33133 CITY-57-7P
TMLE D O pekete e O cwnge [ Addifion
.| waME . }-SALGADO, CECIUA— — > . — el o BHANE - ] oo - - e e T
STREEFADDRESS | 3508 S.W. 28TH ST. STREET ADDRESS
cure o1 P RIAR-FL-33735 ks =
Tme D [ Delete it D) Crange 3 Addtion
e SALGADO, MARIO o
staeeT A0DREss | 279 JUSTIN DR. STREET ADDRESS
or-st-2P | SAN FRANCISCO CA 94112 eiry-ST-2P Y \
me L - O Datela TIME g’ ‘ Charge [ Addilion
NAME NAME q \
STREET ADDAESS STREET ADDRESS 9\
CirY-S7- 2P cITy-S1-2P
TIME [T Delete TTLE [Ochange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrIY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with 2T address. with al o |

SIGNATURE:

. 13, 1heraby cert'zg that tha information supplied with this ﬁﬁng does not quaiffy for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cerliy thal the information
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 of trustes empowered joBxecults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

i/dﬂ/m 308 B50 3502

Daytima Phooe #




