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

reerememecoswe | Jan 29 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 641094 (8)

. Corporation Name

UNIFAM FIVE, INC.

LR

Frincipal Piace of Business Mailing Address
%KIKE SEGAL BROAD & CASSEL UMIKE SEGAL BROAD & CASSEL
201 § BISCAYNE BLVD.. STE. 3000, MIAMI CNT 201 § BISCAYNE BLVD., STE 3000. MIAML CNT
MIAMI FL 23131 MIAMI FL 32131 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
_09/19/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Enl 26] §9-1953282 Not Applcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. B ) ] - $8.75 Additional
a ?l]_ 5. Cerlificate of Status Desired | Fee Required
City & Stale City & State 6. Elegtion Campaign Financing  $5.00 May Ba
23] 2 Trust Fund Contribution 2 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangicle
24 El 20 ;ﬂ Personal Property Tax due June 30. 1 ves [¥MNo
a9, que and Address of Current Regdistered Agent 10. Name and Address of New Registered Agent
SEGAL, PHILIP M 81| Name
BROAD & CASSEL, MIAMI CENTER 82| Street Address (P.C. Bax Number is Not Acceptable)
201 S BISCAYNE BLVD., STE 3000 _
MIAMI FL 33131 &3
84} City FL lss, ZipCode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligatlons of, Section 807,0505, Florlda Statutes.

SIGNATURE
Signature, typad or printed namo of regisiared agent and title if applicabla, (NOTE. Reglsterad Agant signature Tequined when refnstating) DATE.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE AS [ DELETE 11TILE [[] Change ~ [_] Addition
NAME SEGAL, MIKE 12 NAME
streerapcress | 175 NW 1 AVE.SUITE 2000 13 STREET ADDRESS
CiTY-ST-7P MIAMI FL 1.4 CITY-5T-2P
THLE PD [ DELETE 21TLE ‘ B [T Change 1] Addition
NAME COHEN, HENRY 22 NAME
srreeTApoRess | 175 NW 1 AVE.SUITE 2000 23 STREET ADDRESS
CTY-§T-ZPP MIAMI FL 2.4 CITY-ST-27P
TiTLE ) ~ ] peCETE 31TILE T = 77 [dchange 1 Addition
NAME CGHEN, GAIL 3.2 NAME
srreeTaporess | 175 NW 1 AVE.SUITE 2000 3.3 STREET ADDRESS
BTy -5T- 7P MIAMI FL 3.4, CITY-ST-2P
T0LE ] DELETE 41TILE [JChange ] Addition_
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2P
TILE [T peLere 51TILE ~ [ Change [T Addition
NAME 52 NEME
STREET ADORESS 53 STREET ADDRESS
ory-$T- 2P 54 CiTY - 5T-ZIP
THLE 1 oecete 61 TLE [ Change [T Addition
NAME 6.2 NAME
STRZET ADORESS .3 SYREET ADDRESS
CiTY-ST- 2P 64 CITY - 5T-21P

14. | heraby certify that the information sup{:)hed with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega] effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statuies; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: EQUIRED ' 759@,‘, > / ?ﬁ’ SoS=EC 4L TF

BK!NQTURE AND TYPEG Oﬂ PRINTEQ NAME OF SIGNING OFFICER Ot DIRECTOR Dayiime Prona b DIANSTY

CR2E034 (10/97)




