FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #522317 04-04-2008 90031 035 ***150.00
1. Entity Narme
UNITED PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address q U U 3 Jitv
8730 NW 36TH AVENUE 8730 NW 36TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
R L BT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
59-1707923 Not Applicable
i Country ap Country 5. Certificate of Status Desired O gga';esqﬁ?:ﬁ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOVLUCK, LYNN
8730 NW 36TH AVENUE Stresl Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33147
City FL I Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the abligatians of registered agent.

SIGNATURE
Signatura, typed of rinted name ol regisiured agent and tite if epplicable, {NOTE: Registareq Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 pelete MLE O cChange [ Addition
NAME BARKER, REX M NAME
STREET ADORESS | 3211 PONCE DE LEON #301 STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
THLE PD O Detete TILE Ochnge [ Addition
NAME ARIAS, MANUEL NAME
STREET ADDRESS | 3211 PONCE DE LEON #301 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL CITY-ST-2IP
TMLE S O Deleze TILE O change [ Addition
NAME ZOVLUCK, LYNN MAME
STREET ADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITY-$7-2P MIAMI, FL 33134 CITY-ST-2P
TME S O pekete e Clchange [ Addition
NAME LIPPS, SUSAN NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD 301 STREET ADDRESS
CITY-57-2P MIAMI, FL 33134 CITY-5T-2P
TIILE O petete ME [Ichange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$T-2P
e O pelete me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-$7-2P

12, 1 heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directer
of tha corparation or tha receiver or trustee empowepsll to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, wilk All other like empowerg,
SIGNATURE: ‘// / of (30s) 60 4300
BIGNATURE A0 PERDHPRINTED NAME OF-8IGHING OFFIGER OR DIRECTOR = Gayime Prone #

Rex 7 FARKEI



