FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)()l!aO

"DOCUMENT # 522317 ecretary of State
1. Entity Name 04-25-2003 90256 034 ***150.00
UNITED PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
321 PONCE DE LEON, #301 3211 PONCE DE LEON. #301 11017767
MIAMI FL 33015 MIAMI FiL 33015
2. Principal Piace of Business 3. Mailing Address Hll‘ll |l“| |m| ’llll "“l “l“ ull |m| |‘I“ |||H"Ill l(‘“ |'l“ llli
Suite, Apt. #, elc. Suite, AptL #, etc. ) \%HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1 707923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A'c!ditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ZOVLUCK, LYNN Street Address {P.D. Box Number is Mot Acceptable)
18333 NW 88TH AVENUE
MIAMI FL 33015
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agenl and tile if applicable. {NOTE; Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
N 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 1 PD 3 Delete q [ Time p) (51" (X Change [ Addition
NAME BARKER, REX M. NAME )
sTreel ADDRESS | 3211 PONCE DE LEON #301 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CiTY-S1-2IP
TITLE PD O Delete TITLE [ change [ Addition
A ARIAS, MANUEL NawE ,
sraeer 00Ress | 3291 PONGE DE LEON #301 STREET ADDRESS
CITY-ST-21F CORAL GABLES FL CITY-ST-7iP
TITLE S ] Delete TITLE ] Change  [] Addition
NAME ZOVLUCK, LYNN HAME

STREET ABDRESS | 18333 NW 68TH AVENUE STREET ADDRESS

CITY-5T-ZIP ) MIAMI FL 33015 ! CITY-ST-2IP
TITE S O pelete TITLE [ Change [} Addition

NAME SODERLAND, JAIME L NAME

STREET ADDRESS | 18333 NW 68TH AVENUE STREET ADDRESS

CHY-8T-2IP MIAMI FL 33015 CITY-ST-2tP

TILE S [Xnege(e TLE (O Change [ Addition
NAME SCANNAVINO, BRIGITTE NAME

STREET ADDRESS | 18333 NW 68TH AVENUE STREET ADDRESS

GITY-57-2IP MIAMI FL 33015 oIry-sT-2°

TITLE S [ pelete TLE [ change [T Addition
NAME LIPPS, SUSAN NAE

STREETARDRESS | 18333 NW 68TH AVENUE STREET ADDRESS

CITY-§T-71P MIAMI FL 33015 CITY-ST-ZIP

12. | hereby certify thal the information suppliedgvith this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that ihe infermation
indicated on this report or supplemental regrt is true and accurate and that my signature,shall have the same legal effect as if made under oath; that | am an officer or director
of the qorporation or the receivar or trusteg empowered 1o execule this reporl as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘? ress, with all other like em ered,

4 // g L300

SIGYAITE DY
OFFICER OR DIRECTCR [ ks Daytime Phona #

IGNATURE AND

SIGNATURE:

S|

N siesez0

CR2E034 (10/02)



