FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B
CORPORATION i
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 52231

1. Corporation Name

UNITED PROPERTY MANAGEMENT, INC.

(7)

Princlpal Piace of Business

8211 PONCE DE LEON BLVD #301
GORAL GABLES FL 3314

Mailing Address

3211 PONCE DE LEON BLVD #301
CORAL GABLES FL 33134-72724

FILED
May 02 1997 8:00am
Secretary of State

A VSRR RV

3, Date Incorporated or Quatified 3a. Date of Last Report

2a. Maiing Address

[26]

2, Principal Place of Business
21

12/14/1976 05/01/1996
4, FEINumber Appliad For
L 59-1707923 Not Applicable

Sulte, Apt. #, elc. Suite, Apl. 4, elc.

22] 7]

$8.75 Additional
Fee Required

0

6. Cerlificate of Status Desired

26] 20) [30]

City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution Added 1o Feas
_] Zip Country Zp Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24

Florida Slalutes |:| Yes l:| No

10. Name and Address of New Registered Agent

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

'R Name and Address of Current Reglstered Agent .
LEVENTHAL, IRVING 81] Neric
3211 PONCE DE LEON BLVD #301 -
CORAL GABLES 33134

B3
B4 Cily

FL JasJ Zip Code

agent. | am famitiar with, and accept tho obligations of, Section G07.0505, Florida Statules.
SIGNATURE

11, Pursuant 10 the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation subrrits his stalement for the purpose of changing ils regislered_
office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registerad

Signalure. lypod of prinled nanwe 5'735—-57070'0- ;iQ(:;w'l”ﬂ-ﬁa-lﬁla—ifugﬁ!-r—»fEé-t:—ld—-- o {NOIE - Registersd Agerd signature required when ru-ns!mmg-)_ — oAt
12, OFFICERS AND DIRECTORS 1}‘,«. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIeE S0 T CeLEE 17T Cltrange 3 Adiltion | g5
HAME LEVENTHAL, IRVING 12 NAME §
sweev aponess | 3211 PONCE DE LEON #301 1)) STREFT ADDRESS &
CiTY- 51-21P CORAL GABLES FL 14 CAY-51-21P g
e FO [T oILETE 21TMLE [ change [ Additicn |©
NAME ARIAS, MANUEL 22 NAME
streer aooness | 3211 PONCE DE LEON #301 2 STREET ADDRESS
CITY-57. 21 GORAL GABLES FL 2 ACIY-ST1-2IP
TITLE T DELETE 31 TILE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OITY-5T-21P 34 CITY-ST-21P
THLE [Jorere PRRILT: [ Change ] Accition
NAME &2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2IP A4 CITY- 31 2P
me ] oceere 51 TM1LE [ Change (] Addhion
HAME 52 NAME
STREET ADDRESS 53 STRIET ADORESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE ] bewere 61 TILE [T change [T Addilion
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
OITY- 51-2IP 64 CITY-ST-7IP

appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

P T In. 72/14/ Q-:‘

14, | go hereby cerlify that the information supplied wilh this filing does nol quality for the exemplion stated in Section 119.07(3}), Florida Statules. 1 further certify 1hat the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered lo execute this reporl as,required by Chapter 607, Florida Stalutes; and that my name

) T

b//?/fq

e e A S



