FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{’5 B st"ﬁ
; 3

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 522317

1. Coarporation Name

FLORDA DEPARTMENT QF SIATL
Sandra B Mortham
Socrelary of State
DIVIS'ON OF CORPORATIONS

FILED
May 01 1996 8:00 am

(7)

UNITED PROPERTY MANAGEMENT, INC.

Principal Piace of Business

311 PONCE DE LEON BLVD #301
CORAL GABLES FL 33134

Secretary of State

M: 1Img Ad

3211 PONCE DE LEON BLVD #301
CORAL GABLES FL 33134

O VA AT R

3a. Date of Last Re;}oﬁw

04/28/1995

73, Date Incorporated or Qualfied

12/14/1976

el

2. Principal Place of Business

Bl

. Mabing Address

4. FE! Numiber Appliea For

50-1707923

Nat Applicalile

Suite, Apt. ¥, elc.

=

City & State

Zip
24

Counlty
25

el

Suile, Apt. #, 10,

City & State

0l $8.75 additianal

Fee Required

6. Certhcate of Status Desiracl

6. Fiechon Campaign Financing $5,00 May Be
Trust Fund Contnbution Added to Fees

Zip Country

)

w0l

8. Tnis corporation has liahilty for ntangdle tax under s 196 032
Florcda Statutes [ ves [IHNo

9. Name and Address of Current ﬁééistereq Agent

L) Name and Address of New Reglstered Agent

LEVENTHAL, IRVING
3211 PONCE DE LEON BLVD #301
CORAL GABLES 33134

11. Pursuant 1o the provisions of Sections 607 060 2 dll(’ way 1":08 Florida Statutes,

or registered agant, or bolh, i ther Stater of Flon
farmiliar with, and accept mL abligabions of, Sect

SIGNATURE |

Slgs e t:,u_'--: (.l"‘-r B

81 Narne

82

e =

Sirect Address (PO Box Numiber 15 Nol Acceptable)

B3

84| Ciy

85 21 Code

FL

the above-named o
authonzed by the carporahsn’s
Statutes

Susn change w
€07 0505, Flon

(3T gt ort Aol b palfe rocten s el febiie g

wporatian sy
baand of diree

its this statement for the purposs of changing its registered offce
5 | heneby accept the appontment as registered agend. 1 am

paie

~ OFFIGEFS AND DIREGTORS

12. 13 ANDITIONS/CHANGES TGO OFFICEFS AND DISE GTORS IN 1

T-ILE i T onen ERETIE n [l Cnange [ A:!d nof
NAME LEVENTHAL, IRVING 12 0AME

sacerannaiss | et PONCE DE LEON #301 ST ADTRESS

Ciy-8T- 47 CORAL GABLES FL o R e 14 CHY-SF Z_IF‘ - L i

TiILE PD [ DeLeTe 2 LTILF [ Change [ Addition
NAME ARIAS, MANUEL 23N

sweerancress | 3211 PONCE DE LEON #301 2 3SIREET AZORESS

LITY-ST-212 CORAL GABLES FL 240177 -5T-719 .

L(1f13 [ DELETE 51 THLF [ Change ) Additan
NAME 33 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CHTY-ST-212 o FACIY- 577 e - )

TITLE [ DELELE 4 ITILE [ Charge [ Acdilion
NAME 47 NANE

STREET ADDRESS 43SIREET ADDATSS

LIy -S1- & o 4400 51 F -

TITLE [J DELEIE £ 1TILE ] Crange ] Addition
NAME P NAME

STREE! ADDAESS &4 STHEL| ADDRESS

CITY-51- 21 - o 54005128 )

THLE T DELETE £ 1 1ILF [] Change [ Add:ion
hAME B & NANT

STREFT ADC3ESS 65 S1HELT ADORESS

LIy S gaciv-stap |

14, ! do hereby cemfy that the information svp FJP e wilh this, il "ng is valuntar I urmisbed and coes nat quial fy for the exemption staled in Secton 119 (17(3\0-.) Tiorida Statutes. | further

cerbity thal the in‘ormiation indcatecl on this ar
aath. that | am an otfic

SIGNATURE: Z rv~

SIGNATURE AJTYPED OR PAINTED NAME OF SIGNING OFFICER OF DIAECTOR

er O dreclar of (e carporatan on e resaver O truste
appears i 8fock 12 or Block 13 if changed, o o an

with an aduress

s

valtaohiment

N &

:T Foidl/ 4f;

nand reporl o C,up,wltjl]u'l‘ld‘ annaal report 15 truc and accuorate and that my signature s shall have the same legal effect as if made under
Arpeweesd W0 execate th s report as requred by, Chapter 807, Flonida Stalules, and that my name

30540 (300

Dt e Pl

2396

L2ty

CR2E034 (12/95)




