2002 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNICAPITAL CORPORATION

F98000001776

Principai Place

of Business

C/O UNICAPITAL CORP
10800 BISCAYNE BLVD. STE 800
MIAMI FL 33161

us

Mailing Address

G/O UNICAPITAL CORP
10800 BISCAYNE BLVD. STE 800
MIAMI FL 33161

us

2. Principal Place of Business

dfo N

ICAP ITAL CoRP

3. Mailing Address

cjo QmnNICARP LTAL  Cold

Suite, Apt. #, eic.

e, 403

Suite, Apt. #, etc.

403

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91588 008 ***150.00

FILED ;
&

D

DO NOT WRITE IN THIS SPACE

20801 GBISCAYNE BILND. | 2080 BiscAyWE BWb., =Tk .
City & State City & State 4. FEl Number Applied For
AvENTURA | T A VEDTURA | Fe_. 650768314 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23180 us A 22180 ] 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SEYWATCH PRPSISTECE D AGENTS , ING.
SKYWATCH REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD., LAW DEPT. 208014 BISCANNE  RL¥YD .
it L 5TT_s
City Zip Code
\ AVEN)TD T FL 33t80
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
siaNaTURE
Signature, typed or printed name of regisiered agert and title if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" - . paign Financing R May Bi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. fggqo ng 8
{See criteria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE CCEQ Delete TILE VP, ASSISTANT TREASUCEE AND-  [Clomme  [X]Adilion | S
NAME BRIDDELL, E. NAME : o Assxsm:s- SECEETAE &
saecT Abohess | 10800 BISCAYNE BLVD, SUITE 80¢ STREET ADCRESS ilfao‘zﬁ‘smcf;’é’ gLVb. , SUTTE. 403 3
crv-s-zp | MIAMI FL 33161 CITY-5T-2P ANEUTURA et 33180 §
TITLE D X Delete TITLE v [J Change DX Addition | &
NAME SCOPE, JOSEPH NAME DAvth VORLATH
streeT ADoress | 10399 DANNER DRIVE STREET ADDRESS | 20801 BIScAYNE HLVD. , SOIME 402
cmv-st-ze | STREETSBORO OH 44241 CITY-5T-21P AERTVRA , T 32180
TILE D X peleta TITLE [ change ] Addition
NAME FLAA, MICKAEL NAME
staeeT ADoREss | 1805 MADERA CANYON PLACE STREET ADDRESS
omv-s1-z¢ | LAS VEGAS NV 89128 CITY-$T-2IP
TILE VCFO O petete TIMLE DIRECTOR [PeEs 1 DENT B¢ Change [ Acdition
NAME CHAIT, DANIEL M NAME 20801 ASCAYNE BLVD ., SUITE 403
sTREET ADDRESS | 10800 BISCAYNE BLVD., SUITE 800 STAECT ADDRESS
JELFT TS
orv-size | MIAMI FL 33161 crvsrze | PIEOTYES, & 33430
TLE VT 1 Delete TILE sENIOR. VP, TREASUCEE AND Change [ Addition
NAME SHERMAN, STEVE NAME SPCREThEY
staeer aooress | 10800 BISCAYNE BLVD., SUITE 800 STREETADDRESS | 284603 4 Rlscavar BLUD., SUTE 403
crv-st-zp | MIAMI FL 33161 CITY-ST-2P AENTVES , H 23180
TITLE c0o0 IR Delete TLE [ Change [ Addition
NAME COLISTRA, VINCE NAME
seeTaporess | 10800 BISCAYNE BLVD., SUITE 800 STREET ADDRESS
CITY-ST-2P MIAM! FL 33161 CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), 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 legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

Mg QUIRED

4[24y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




