FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70838

1. Corporation Name

UNITY ON THE BAY, INC.

Principal Place of Business

411 NORTHEAST 21ST STREET
MIAMI FL 33137 . ‘

Mailing Address

MIAW FL 33137

411 NORTHEAST 21ST STREET

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90213 023 ****61 .25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121] [26] 01/29/1965
Suite, Apt. #, etc. L Suite, Apt. #, stc. . . . | 4. FEINumber | . |Applied.For
2l e . 7] 59-0816468 | Not Applicable
ity & Stat City & Stat iti
City & State fty & State 5. Certifcate of Status Desired . [ $8.75 acditonal
E' . 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayee
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
: 81| Name :
TRAPP, JAMES E 82| Street Address (P.O. Box Number is Not Acceptable)
411 NE 21ST STREET &
MIAMI FL 33137
B 8al ity FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of registerad agent and title if applicable. {NOTE: d Agent sigr raquired when g DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TR - P DELETE 11TME [OChange  JoAddition
e ACOSTA, GEORG 12NN e enT
sTReeT aporess| 10601 SW 96TH ST 1.3 $TREET ADDRESS :F ‘;ng [ulM& qlu/ H\/E'
cov-st-ze | MIAMI FL 33178 14CITY-ST. 2P n:t oy | ‘2: AL
TME P [ DELETE 21TME . J T R DAChange [ Addition
NAME BERG, JLL 22NAME .
s saves| 5600, COLLINS AVE #4P o Jusmmon| 13629 W 5B L
crv-st-ze | MIAMI FL 33140 ) LACTY.ST.ZP PM [ 2273 ZS/
TILE TR i ] DELETE 31TME . T © 7 [OChange  [JAddion
NAME KIPP, WILLIAM 32NAVE -
sTReeTADORESS| 780 NE 69TH ST #2007 33 STREET ADDRESS
cmv-st-ze ¢ MIAME FL 33138 34, CITY-ST-ZIP
E TR , [ DELETE 41TME (O Change [ ] Addition
NAME SIMMONS, PETER - 4. 2NAME
sreeT aD0RESS | 20 ISLAND AVE #1507 4.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33139 44 CITY-ST-2IP :
TILE s - i [ pELETE 54 TME [AChange [F Adition
NAME MARENO, MARTHA S2NAME A ‘
srreetanoress| 1520 VALENCIA AVE sssmeeaoness| 490 ) S L2 o goe .
orvsr.ze | CORAL GABLES FL 33134 somsie | Y\ pamde, T RBITE
TME TR CJ DELETE 61TME v A T .. . [MChange [ Addition
NAME KLEIN, CHRISTINA 62NAME ' .
sTREeTADDRESS| 331 NW 145TH ST 6.3 STREET ADDRESS
CITY-ST-2IP N_MIAMI FL 33168 84 cITy.sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same leg

emption stated in Section 119.07(3)(i}, Florida

Statutes. 1 further certify that the information
al effect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Black 13 if changed, or on an attac

SIGNATURE:

Doonte

th an address, with all cther like empowered.

- REQEIZ 2R Simmons

g |

-CR2FEN3ZT (14/98)

L~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R 7 M e 5

?



