FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Carporation Name

CORPORATION, INC.

N94000003591 (4)

UNIQUE CULTURAL VARIATIONS COMMUNITY DEVELOPMENT

Principal Place of Business

Mailing Address

__{

FILED
May 15 1998 8:00am
Secretary of State

LR T

4001 NW. 189 TERRACE 001 NW. 189 TERRACE 3. Date Incorparated or Qualified
MIAMI FL 33055 MIAMI FIL 33065 07’2_1L199L
4. FEI Number Applied For
650507929 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P ' g ‘ 6. Certificate of Status Desired O $8.75 additional
’;ﬂ 26 Fae Raquired
Suite, Apt. #. elc. Suite, Apt. #, lc. 6. Election Campaign Financing $5.00 may Be
(22} 27] Trust Fund Contribution Addad to Fees
City & S1ate City & State 7. Is this nonprofit corparation a homeowners association?
23 _“b—a_l Yes D No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 El 30 Personal Property Tax dug June 30. Yes [No
9. Name and Address of Current Registered Agent 1C. Name and Address of New Reglstered Agent
B1| Name
TBO'GH'N. ILENE 82} Street Address (P.C.. Box Number is Not Acceplable)
1450 MADRUGA AVENUE
SUITE 302 83
CORAL GABLES FL 33148 84| City FL lssl Zip Code

agent. | am familiar with, and

SIGNATURE

accept the obligations of, Sectian 617 0503, Florida Statutes,

1. 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 direclars | hereby accept the appointment as registered

Signature, typed or printad name of reg stered agent a1d Itle ff aphlicable (NOTE Registered Agent signature requirsd when réinstating) DATE

2. OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [J DELETE LITITLE [Jcrange [ Addition
NAME STAFFORD, CYNTHIA W 1.2 NAME
stheer anokess | 3575 N.W. 80 STREET 14 STAEET ADDRESS
CTY-ST-2iP MIAMI FL 33147 14CITY-ST-2P
TITLE PD [ pecETE 24 TITLE [T change L1 Adation |
NAME VARIETY, SAMAK) B 2.2 NAME
staeeTanaess | 4001 N.W. 189 TERRACE 23 STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33055 2 4GITY-51-2P
TITLE [#1]] [T DELETE 31TILE [ change [ Addition
NAME CUMMINGS, MARCIA 32 NAME
smeer anoress | 5136 BISCAYNE BOULEVARD 3.3 STREET ADDRESS
oiTY-8T- 2P MIAMI FL 33137 34, CITY-ST-2P
TITE D I oeLeTE 41 TE [ Ghange ] Aadition
NAME PHILLIPS, MATTIE 4.2 NAME
streer apbress | 3310 N.W. 174 STREET H 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 33056 44TITY-57-7F
LE [T DELETE 51 TITLE [ change L] Addition |
NAME 5.2 NAME
STREET ADORESS H 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-AP
TIMLE T peLete B1TITLE T Grange [T Aqdition
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS

ST-2P i 6.4 CITY-ST-7IP

CITY -

Block 12 or Block 13 if chang

SIGNATURE: M'_;B_Ar@dm

ed, or on an atiachment with an address.

| hereby cerlity that the information supplied with this filing does not qualify for the gxemption stated in Section 119 07(3)(i). Florida Statules. | furiner certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o the receiver or truster empowered to execute this repont as reauired by Chapter 617, Florida Statutes; and that my name appears in

(98

o B Vo e v

CR2E037 (10/97)



