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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

THE s

(2 (>
G g 15

FLORIDA DEPARTMENT OF STATE

. ] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marae

UNIFAM FIVE, iNC.

641094

(8)

| Frincinat Flace of Bus,

WMIKE SEGAL BROAD & GASSEL

Mailing Address

FILED

" May 15 1997 8:00am

Secretary of State

L

HMIKE SEGAL BROAD & CASSEL
201 § BISCAYNE BLYVD., STE. 3000. MIAMI CNT 201 8 BISCAYNE BLYD. STE 9000. MIAMI CNT
MIAME FL 3113 MIAMI FL 331314332
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancpal Plase of Busness Za. Mailing Address 4. FEI Number . | Applied For
E1) D 26] 59-1953262 Not Applicablo
Suptes, Al #, el Suite, Apl. #, otg, iti
- g ‘ ‘ P B. Cerlificate of Status Desired O 58'75 Addtional
[22] L ) ;I : Fes Required
~ City & State | City & State 6. Election Campailgn Financing $5.00 may Bo
[~23] o o iﬂ Trust Fund Contribution Added to Fees
L __ Couniry L p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 28] 29| [30] Floridia Statutes [Dves [C]No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SEGAL, PHIIP M 81] Name
BROAD & CASSEL' MIAMI CENTER B2| Street Addrass (P.O. Box Number is No! Acceptable)
201 § BISCAYNE BLVD., STE 3000 :
MIAMI FL 33131 &3
B4| Cily FL 85| Zip Coda
11, Fursuant 15 the prcwmions of Sections 607,0502 and 607, 1506, Florida Slatutes, he above-named corporation submits this statement for the purpose of changing As regieiered
ofice o e stered agent.or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent T am fare ar with, and accept the abligations of, Section 607.0505, Florida Stalules.
SHGHATURE i J U
E‘\%n e E,:.'n(-'l of privted name ol mepaterad aganl and titie  applicablo (NOTE" Aagistored Agent signature requiretd wign reinstating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
e AS [T oeLete 13 TILE [T Grange 1] Acdition
Net SEGAL, MIKE 12 NAME
sz racoiss | 179 NW 1 AVE.SUITE 2000 1.3 STREET ADDRESS
_Eiy-81 A MM' FL_ 14 CITY-ST-21P
1°LE PD [ oeLeTe 21 TILE L) change [ Addition
hents COHEN, HENRY 22NAME
s wonees | 175 NW 1 AVE.SUITE 2000 23 STREET ADDRESS
Laresiae | MAMIFL 2 anv-s1-gp
Tihe SD [T ofiee HME [ change ] Acdifion
MMt COHEN, GAIL 32 NAME
siveratss | 175 NW 1 AVE.SUITE 2000 33 STREET ADDRESS
owsor | MAMIFL 14 0y ST.70
71 [T eceTE 4.1 TIMLE [T Change™  [_J Addition
NAK 4.2 NAME
STHER D ANDAL &S 4.3 STREET ADDRESS
[ Eeseae e 440Q1TY-ST-2P
Rl T DELETE 5.1 THLE [T change T_J Addition
hithi 5.2 NAME
STHEEE ALDAESS 5.3 STREET ADDRESS
LR LT D ; 5.4 CITY-ST-2IP
] [ DELETE 8.1 THILE [ change™ [T Addition
NAME 6.2 NAME
STREET ADDAE S 6.3 STREET ADDRESS
L 6.4 CITY - ST-2IP
¢ cortily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(), Florida Statutes | further certify that the

appedarssn Bocs 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

0 PlesipeaT

il .I(--rn{.lhcm_ nrhcaled on this annual report or supplemental annual report s true and accurale and that my signature shall have the same lagal effoct as if made under oalh; that
lam an officer or crectut of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

805~
APRIL A3/77 373—7430

SIGHATURE AND TYPED 4 A& OF BIGNING OFFSCER OR DIRECTOR

Date Lyt ime Phone #

CR2E(034 {9/96)



