- FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 vty I

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

' DOC

1. Corporation Wame

UNIQUE VOYAGES, INC.

UMENT # | 05073 (6)

Principa Flace of Busnesg

O/B/A UMIQUE VOYAGES
4900 LINTON BLVD.
DELRAY BEACH FL 33445

Ma hng-_l\ddress

4300 LINTON BLYD.

D/B/A UMIQUE VOYAGES
DELRAY BEACH FL 334456688

FILED
Feb 25 1997 8:00am
Secretary of State

NG NEOA AR A

3. Date Incorporated or Qualified

8a. Date of Last Report

2. Principal Plce of Busiress - 2a. Mailing Address 4. FEI' Number Apgplied For
2| \\0ba Grrue By D[] Mo3e Gemo By De | 50149212 Not Applicable
Suite. Apt K, et N Suite, Apt. #. . ] it
e ‘ - e AR e 5. Certificate of Status Dasirad £ $8.75 Adqnnoml
22] 27] Fee Required
City & Stare Cily & Siate ; ; | i
| P | —————— 6. Election Campaign Financing $5.00 May Be
23| i e Ravtan . 28| o Potea WO Trust Fund Contribution Added fo Faes
Zip R alit] Zip ?U”UY 8. This corparation has liability for in ble tax under s, 189,032,
2] BBNDLL [2] Mh— 20] HINB 2 a0l M.!\M Floriga Statules Yes {1No
g. Name and Address of Current Registered Agent 1p0. Name and Address of New Reglstered Agent
81| Name
LEVINE, JEFFREY A
900 NORTH FEDERAL HWY. 82] Sireet Address (P, Box Number is Not Acceplable)
STE. 380 5
BOCA RATON FL 33432
B4| Cily FL 85| Zip Code

CR2E034 (9/96)

11, Pureant 10 the provisions of Seatans GO7 0507 and 6071508, Fonda Statutes, the above-namad corporation submits this statement far the purposs of changing its registered
off.ce or registered agent, or bath, i the Slate of Flonda Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agenl, tam lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ¥§ e e e

Eage b Bpadd g peadn raeee ol regnteied agent and dtle * apoihcatls INOTE. Registered Agent signature required when reinslating) DATE

12. _ OFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PT [T oeLete T1TITLE [Tchange ] Addition

HAME HMTEM. MAURICE 1.2 NAME

srueer aaomss | 17030 GRAND BAY DRIVE 1.3 SIREET ADDRESS

LHY-SF AP BOCA RATON FL 33432 1ACITY-S1- 29

T VPST [ ORLETE 21 FITLE TJchange 1 Addition

KAME HATTEM' KlM 2.2 NAME

street abiiss | 47030 GRAND BAY DRIVE 23 STREEY ADDRESS

iy St BOCA RATON FL 33432 2 4C0TY-ST-2P

TiTLe | mFEE A1TILE [J Change T[] Addition

NAME 32 NAME

SIRFET RODFESS 3.3 STREET ADDRESS

CHy-§- 2 34, CITY-ST- 217

TILE [LJ OELETE 41TITLE Tl change [ Additian

NEME 4.2 NAME

SIRELT ATIRESS 4.3 STREET ADDRESS

CITY-5T- 21 440TY-S1-2P .

WILE L JOELETE S17ITLE [T Change L Acdilion

HAME 6.2 NAME

STREET ADDRE 54 53 STREET ADDRESS }/ﬂ 9"}5,;

IRy N $4CY-81-21P

TILE T DeLETE §1TITLE T change 1] Addition

NAME B2NAME f EDGDBEDSBB?E

STREET AIDRESS 63 STREET ABORESS ~02/26/ 9?"”'01055‘“055

CITY S &P 64 CITY-S1-2IP ***185' 00

I am

SIGN

appe

14, 1 Go herohy certy ot the miermation supplied with this filing does not gualify
4] g

an officer o director ol ihe g
ars b Biock 17 or Block 32

¢ Rith

ATURE: ¥

SFFICER OR DIRECTOR
e

; or the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the
irdormation indwaled on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration o 1he receiver or trustee empoxéered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name

an address.

241-944-

= _ 1 /g li%

2 b da

ﬂf-u

aytme Phane ¥




