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2006 NOT-FOR-PROFIT CORPORATION PRée | spr-

, AMENDED ANNUAL REPORT Lk !
DOCUMENT # 768287 )
1. Entity Name 06 aUG - q AH 8‘ l 7
QUATRAINE HOMEOWNERS' ASSOCIATION, INC.

SECRETARY OF STATE
[ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
%UNLIMITED PROPERTY MANAGEMENT LLC YUNLIMITED PROPERTY MANAGEMENT LLC
7655 NORTHWEST 50 STREET 7655 NORTHWEST 50 STREET
MIAMI, FL 33166 US MIAMI, FL 33166  US
T R A ER RV

Suite, Apt. #, elc. Suite, Apl. #, elc. 07172008 Chg-NP CR2E037 {4/06)

Cily & State City & State 4. FEI Number Appiied For

59-2344917 |~ | Mot Applicanie |
Zip Country Zip Country 5. Certificate of Status Desired [ E:_.desq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
UNLIMITED PROPERTY MANAGEMENT, LLC.
7655 NORTHWEST 50 STREET Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33166
City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered otfice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signabue, typed or printsd name of ragistazad agenl and title il applicatla. (NQTE: Ragesterad Agent signature requined when reinstating) DATE
9. Election Campaign Financing 5.00 Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O fdded mT:zis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 {J Deteta Tme _ O Change [ Addition
NAE BERSTEIN, MARK A LI B e o Ml
STREET ADORESS | 20861 NE 30 COURT STREEY ABDRESS 0a/1e/08~--01011--N037  #afi 2%
omv-stze | MIAMI, FL 33180 . CTY-§8-2P
e D P e PLESI\ DPENT [1 Change )(Anditiun
N ROLDEN, SANDRA NAME GARAY, EUZABZBETH FAY
STREEY AODRESS | 20240-06 NE 3 COURT smeTanoRess | 2. OIS w10 NE 3D ouLRT
cTv-ST-ZP | MIAMI, FL 33179 ovstze | MIRML F BBRIRG- 296+
e VP melae me TREASURE R O3 Crange Y Addition
NAME VICHENGRAD, LESLEE NAME ROTBERG, MUTEHECLL
STREET ADDAESS [ 20160-4 NE 3RD CT sTeeTaooness | 20200 =\p NE 2R goURT
crv-st-zP | MIAMI, FL 33179 orsze | AMYAM| P B3134 - 2967
me ™ Xbetee me | MAESTU . JOHA] O crage  Yasaion
NAME GHAJET, GENE NAME VICE PRESIDE —_
SIREET ADDRESS | 20125 SOUTHEAST 3RD COURT SUITE 3 SIREET ADORESS. 2 0.6 b S — - NE BRD ¢ OLLRT
ev-s-2¢ | MIAMI, FL 33179 av-si-® |[AMATW)  Fr. 33139 - 2%960F
nme PD P L SEC RETRLY O crange Y acaiion
HAME RUSOMANNO, LAURETTA NAME CINTRON, DANEL
STREEY ADORESS | 20105 NORTHEAST 3RD COURT SUITE 1 STREETADDRESS [ 2.0R300 = | NE 326 COURT
GrY-5T-ZP | MIAMI, FL 33179 avsrze | ML Fr 331%Q - 2967 ,
e sD X’Deleie me DIRECTOR. ] Change Wmmm
NAvE JACOBS, LIBBY NaE CENECHARIES, HILLA
STREET ADDRESS | 20320 NORTHEAST 3RD COURT SUITE 12 smeaooness [ 201 HO =F NE  Den a0URT
oFy-sT-ZP | MIAMI, FL 33179 orv-st-ze | AL FF Fro 23139- 291

12. |1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. p%e ‘ 0 F ,a‘
SIGNATURE: __EL\2 fracaol EAN € A-aad ResDed AUGUST SY2006 205-535 -3605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daylime Phone ¥

D &0



"~ " 2006 NOT-FOR-PROFIT CORPORATION
_ AMENDED ANNUAL REPORT PAGE 2 CF

DOCUMENT # 768287
1. Entity Name
QUATRAINE HOMEOWNERS' ASSOCIATION, INC.
Principal Mace of Business Mailing Address
S%UNLIMITED PROPERTY MANAGEMENT LLC 9%GUNLIMITED PROPERTY MANAGEMENT LLC
7655 NORTHWEST 50 STREET 7655 NORTHWEST 50 STREET
MIAMI, FL 33166 US MIAMI, FL 33166 US
S SR LT CR AR
Suite, Apt. #, elc. Suite, Apl. #, alC_ 07172006 Chg-NP CR2EQ37 (4/08)
City & State City & State 4. FEI Number Applied For
59-2344917 Not Applicable
Zio Country o Country 5. Certificate of Status Desired () 3:-;5 Additional
6. Name and Address of Current Reglstered Agsnt 7. Name and Add of New Registared Agent
Name
UNLIMITED PROPERTY MANAGEMENT, LLC.
7655 NORTHWEST 50 STREET Streel Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Coda

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
X Signature, lyped of printiha nama of registered agent and title if spplicatls. (NOTE: Registerad Aganl signatire requirsd when rensiatng} DATE
9. Election Campaign Financin Make chock able to
Amended AR Is $61.25 Trust Funa c:na:;?bmjon. ¢ O f.f,,fﬂ.,"éiif‘ Florida Depam::t of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 3 Detete ME DIRECTOMZ | [7] Change Wﬂiuw
Nk W PEADARRELS, ANTHONY
STREET ADDRESS SRETANES (Z 0105 -{p NE 3IAD aunT
Gy -ST-20 otz (MR P A3\ G- 2[00
e 3 Delee e DirectTo_ O cramge 3¢ pdtn
Nt e MAXWELL, PAUL ScoTT
STREET ADCRESS SWETADORESS |1 D sy d 0 NE 3eb A ou T
CITY-5T- 20 Chy-St- 2P LY, 14 i = 233 |~q¢? .
e O Delets e D\RCCTOR. O chasge e Addion
NAME NANE SMITH, Jwyy T,
STREET ADORESS SWETAORESS | 2 D1 20 -2 N& 2AD AowWLT
Y- §t- 2 ) CiFy-5T-7 MiAwmy Fo 332159
Tme {7 Oelete THLE ’ [ Cange [ Addition
A ‘ HANE
STREET ADDRESS STREFT ADORESS
CITY-ST1-7P CAY-ST-ZP
TmE ] Delete TME O Change  [J Addition
RAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - CITY-ST-2P
TTLE O oeiete e [ Change [ Addition
NAME MNAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST-21P CIY-S¥.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or rusiee empowared 1o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or un an attachmerd with an address, with all other like empaowarad, —

PAGE 2 OF .

Ees 9L
SIGNATURE: - A&y sT & 200 -5 -
SIGNATURE AND TYFED OR NAME OF SIGNING OFFICER OR CTOR Dais Dekythms Praone &




