2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT _

DOCUMENT # F42296

1. Entity Name
UNIQUE VACATIONS, INC.

e N -

Pringipa! Placs of Busingss “Mailing Address

4950 SW T2ND AVE
2ND FLOOR
MIAMI, FL 33155

-2ND FLOOR

us MIAM!, FL 33155

4550 SW 72ND AVE

us

DO NOT WRITE IN THIS

P AT 7. S = -0

R

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AR

01102005  No Chg-P CR2E034 (10/03)
S PAC E 4. FEl Number Applied For
59-2120418 Not Applicable

5. Cartificate of Status Desired

[} $8.75 Additional

Fee Requirad

8. Name and Address of Current Registered Agent

BRIAN MAIR

4850 SW T2ND AVE
2ND FLOOR
MIAMI, FLL 33155

7 "DO NOT WRITE
IN THIS SPACE

e e I

8. The above namad entity s@fnfts té\is statemant for the purpo; of chéngin
the obiigations of reQistered agent.

o its registered office or reg'stared agent, or both, in the

State of Florida, 1 am familiar with, and accept

SIGNATURE = - - - R o e =
Signiturs, yped of printed name ot registared agent and tids if applicable. {NCTE. Higismraq Agent signatura requlirad whan reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campﬂgn l-.‘lnancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Funa Contribution. [1  Addsd to Fass
0.  OFFICERS AND DIRECTORS ] R T OO TR
me D 01 /240520007022 150,00
NAME MAIR, BRIAN
STREET ADDRESS | 4950 SW 72ND AVE 2ND FLOCR
CiTY-ST-2IP MIAMI, FL 33155 - —
TITLE 8
NAME LAMAMNNA, MICHAEL -
STREET ADDAESS | 4950 SW T2ND AVE 2ND FLOOR
CITY-5T-2P MIAMI, FL 33155 _ e —
TIME P
RAME FRUEMMING, KEVIN
STREET ADDRESS | 4950 SW 72 AVE 2ND FLCOR
CTY~ST-ZIP MIAMI, FL 33155 - e 77D40:5N'70_-r ,WRITE
TLE
ins IN THIS SPACE
STREET ADDRESS
CiTY-S7-2P _ - s . —
TILE
NAME
STREET ADDRESS
GITY-ST-TIP _ e e . R
TITLE
NAME
STREET ADORESS
ory- S1-2P = E o T AR R

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida. Statutes. | further certify that the infermation

Indicated on this report or supplemental report s trye and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or directar
of the corporation of the receiver or trustee ampowdied to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an address, wil

SIGNATURE: W\ 4

W othey ke ermpowered.

&-"‘N—-ﬂ—-_.__

SIGMATURE AND TYPED OR PRIFTED NAME OF 5 /GNING OFFIGER OR DIRECTOR

fotos
L { ouf

B ekl

Diyliena Prona ¥

Ay



