FILE NOW: FILING FEE IS $61.25

NONPROF[T. _
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N940 0003591

UNIQUE CULTURAL VARIATIONS COMMUNITY DEVELOPMENT
COHPORATION. INC.

Principal Place of B'usiness— Mailing Address
4001 NW. 189 TERRACE 4001 N.W. 189 TERRACE
MIAMI FL 33055 MIAMI FL 33055

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90170 050 ****61 .25

VML

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] - 26] 07/211
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22 - . 7] 650507929 Not Applicable
City & State City & State . $8.75 Additional
5. Certi -
E‘ E‘ Cerlifcate of Status Dasuredl ;) " Feo Required
Zip Country Zip Country 6. Election Campaign Financing O ~ $5.00 MayBe
[24] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TEMCHIN, ILENE 82| Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENU
SUITE 302 R 83
CORAL GABLES FL 33146 84| City FL 85| Zip Code

11. 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 chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or peinted name of registered agent and tite if applicable. {NOTE: Regi d Agent sh required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
E D, . : [ DELETE 13 TILE .JChange [ Addition
NAME STAFFORD, CYNTHIA 12 NAME '
stReeTaporess| 3575 N.W. 80 STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 14 CITY-ST-ZIP -
TIMLE PD . o [ DELETE 21 TLE [CJChange ] Addition
NAME VARIETY, SAMAKI B . 22 NAME
streeT Aporess| 4001 N.W. 189 TERRACE 23 STREET ADDRESS
crv-sr-ze | MIAMI FL 33055 2.4 CITY-ST-ZP
TME coT CJ DELETE 31TME [JChange L] Addition
NAME CUMMINGS, MARCIA - 22 NAME
street aooress| 5136 BISCAYNE BOULEVARD 33 STREET ADDRESS
orv-st-ze | MIAMIFL 33137 34, CITY-ST-2P ,
TIMLE D , o [] DELETE 4.1 TITLE ‘O Change O Addition
NAME PHILLIPS, MATTIE 4.2 NAME 2 ’
streeTaooress| 3310 N.W. 174 STREET 43 STREET ADDRESS
cmv-st.ze | MIAMI FL 33058 4.4 CITY-ST-ZIP
me T DELETE SATME [Change L] Addfion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP )
e [ DELETE B1TME ‘[IcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-ZP ' 6.4 CITY-5T-2IP

14. | hereby cert‘rg that the information supplied with th-is filing does not qualify for the exemption stated in Section 119.07(3)(i), Flon'aa Statutes. | further certify that the information

indicated on
officer or diractor of the corporation or the raceiver or trgt
Block 12 or Block 13 ji.skerfed, or on an, attachment 8

SIGNATURE:

is annual report or supplemental annual report is trug and accurate and that my signature shall have the

an addfess, with all other like empowered. -

same legal effact as if made under oath; that | am an

T2

g

CR2E037 (11/98)

29144

|
jee empoWwered to execute this report as required by Chapt7 617, Florida Statutes; and that my name appsars in

05 1954/



