2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V29078

1. Entity Name

UNIQUE ROOFING & CONSTRUCTION, INC.

Principat Place of Business

18344 NE 2 AVE,
N MIAMI BCH. FL 33179

Mailing Address

18344 NE 2 AVE.
N MIAMI BCH. FL 33179

2./%1?}%@ of B;;lnejcg %/f

3. ?llmg Address A/g /94 VL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

Il

ecretary of State

04-17-2001 90175 018 ***150.00

Liua7444

AR RN EEAM

DO NOT WRITE IN THIS SPACE

53/47/
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g

$2/b/

5, Certificate of Status Desired

O

&Slate \ &S 1 4, FEINumber 4503 Applied For
/ﬁrﬂy / / ;&' /ﬁgy’ WW/ S FL ) 23090 NZ:JAppﬁcable
Zip $8.75 Additional

Fee Required

o . . _6._Name and Address.of.Current Registered Agent____

—_..7. Name and Address of New Registered Agent. ...

S -

OGEN, AVl
18344 NE 2 AVE.
N MIAMI BCH. FL 33179

Name

Street Address (P.O. Box Number is Nct Acceptable)

Tax filing requirement and electstodo so.
{See criterfa on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

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.
SIGNATURE
Signalurg, typed ¢ printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
: o s ) 1H
9, This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Tme D O Delete T 1 O Change [ Acdition |

NAME OGEN, AVl NAME 06 /U / AV =

STREET ADDRESS | 18344 NE 2 AVE. STREET ADDRESS l 374 /‘f 7 / a < et

omv-s7-22 | N MIAMI BCH. FL avsize Wy e M. //‘W/ , FL 33/ i

TILE D O petete THLE O Change [ Addition | &

NAME OGEN, RUTH AN el , RV T Y

STREET ADDRESS | 18344 NE 2 AVE. STREET ADDRESS ﬁfﬂ AE [> A AVE

onv-si2 | N MIAM| BOH. FL oY-1-2p /i/a M1, L T3/

TRLE [] Delete TITLE [ change [ Addition
"'-NﬁMI: MAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME. NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ celete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or suppla
of the corporation or the recejd
changed, or on an attachme

SIGNATURE:

th an add

13. | hereby certify that the information supplied with this flin

all other like.empowered.

— o O

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H3fol _30c7U-9095

/ SIGNATURE JeD TYPED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Ddte Daytima Phorie #




