' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L com o iRy, oo o e Apr 20 1998 8:00am
B ANNUAL REPORT L S acretary of State

L 1998 '«1¢*' DIVISICE:N oF C:JE\IPSORATIONS Secretary Of State

DOCUMENT # 5223-i 7 (7)

1. Corporation Name

UNITED PROPERTY MANAGEMENT, INC.

#

i
£,
I
1

N

Prin¢ipal Place of Businass Mailing Addrass
3211 PONCE DE LEON BLVD #301 3211 PONGE DE LEON BLVD #30
CORAL GABLES FL 33134 CORAL GABLES fL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-1707923 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc.
"—I P oy p §. Certificate of Stalus Desired 4 $8.75 Addtional
i ) 27"| Fes Required
i City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
i E} 2a] Trust Fund Contribution O Added to Fees
3 Zip Counlry | Zp Country 8. This corporation owes or has paid the current year intangible
; ;] ?§| 20] E\ Parsonal Praperty Tax due June 30. B ves [l No
. 9._Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; LEVE'I\;LHNACL |F|\m,ms.0 81| Name pEX M BARKER
321 £ DE LEON BLVD #301 2| Swesl 0. Box Numnber js Not Acgapiaiye)
4 CORAL GABLES 33134 M1 Ponee Be faon BTvd® #301
B
2 83
i
s: 84| Cit 85| ZipCo
i ) ¥ Coral Gables, FL 319,
' 607.1508. Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered

11. Purguant 1o the provisions ol Sectlicns 607.0502 a
I, or both, in the Slate lorida, Such change was avtharized by the corparation’s bioard of directors. 1 hereby accept the appointment as ragistered
, and accept t Hligions of, Scction 607.0505, Florida Statules.

office or registerad ag
agent. | am famiar

/[26 /3¢

CR2E034 (10/97)

SIGNATURE . r .. .
" tlof o1 printed namo GLAMSTetn rertesbsiag Ll | Appicable (NQOTE: Registered Agen signature required when rainstating T "paTE
12, [ai— T OFFICEAS AND DIRLCTORS 13. ADDITIGNSICHANGES TO OFFICERS AND NRECTORS N 12
e 8D NDELETE LITIME SECRETARYJTREASURE i7. " Change EAddilion
NAME LEVENTHAL, IRVING 5.2 NAME REX M BARKER
steerancaess | 3211 PONCE DE LEON #301 135mmeenanoeess |3411 PONCE DE LEON BLVD, #301
£y -5T-2P CORAL GABLES FL 1sonv-si-ze |CORAL GABLES, FL 33134
TLE PD T beLETe 2AMLE I Change ] Addition
NAME ARIAS, MANUEL 22 NAME
seeranoness | 3211 PONCE DE LEON #3014 23 STREET ADDRESS
CITY-S1-2p CORAL GABLES FL 2.4 CITY-§T-2P
| e L DELETE 31TILE [T change — TT Addition
- HAME 3.2 NAME
STREET ADDRESS 1,3 STREET ADDRESS
CITY-S§1-21P ' 34.¢01Y-51-2IP
e e T oeLere 41 TILE [ Change T Acdition
NAME 4.2 NAME
‘f STREET ADDRESS 43 STREET ADDRESS
| stz 4407Y-51-2P
TIE [ ELeTE 51 TNLE [JChange [ Addition
| e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§T-21
; TITLE [J oeeere B.1TILE {1 Crange [ Addition
| s 6.2 NAME
b | STREET ADDRESS 6.3 STREET ADDRESS
Ciy- 121 64 CITY-5T- 1P

14, | hereby certily that the information supplied wilh this filing dogs not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemontal annual report is 1rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or the receivar or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an aliack with an ag¢lass.

CINtAMATIINE .



