2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016841

1. Entity Mame

UNIQUE BEACH PROPERTIES, INC.

Principal Place of Business

530 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address
530 OGEAN DRIVE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, otc

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90248 028 ***150.00

IMIREEIAVTRERA

DO NOT WRITE tN THIS SPACE

L

City & State Gity & State 4. FEiNumber 65 (H60Z06 Applied For
Not Aoplicable
Zi Countr Zi Countr i
P Y P Y 5. Certficate of Status Desired [ $8.75 Addltiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SHERMAN, THOMAS G
218 ALMERIA AVE. Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City ;i‘:_j i Zip Code
HI
8. The above named entity submits this statement for the purpose of chang'ng its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, tped o prined name of fegseiec agent and Ble if 2op- cab'e {NOTE Registered Agent s.gnature reguirsd when reinstaing) TIATE
i i iqi to satisfy if i LR MOWH FEE B ‘ ‘
* ;foﬁ;fpf;atuori:;r\faa\g e?eictlgigc‘iﬁ Lrgang\ble At wa 7 szlgm el gd; ifg ?{} 0o 10. Election Campaign Financing $5.00 may e
! g oH 3 . : 2 Fao wil ; . s -
9 require e Fes will be 53 Trust Fung Contrikution. Added to Fees
(See criteda on back] [} Make Chack Payable 1o Depariment of Siate
11. . OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Fvol T "
TITLE [ Delete TITLE [J Change [t Addition
AE PASTORE, VINCENT J CAME
STALET ADDKESS 1717 N BISCAYNE DR's #3554 STRCET ADDRESS
CITY-ST-ZiP MIAMI FL 33132 CITY-ST-ZIP
TITLE T Balee e O Chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p GITY-ST-2IF |
TiTiE 1 Delete TILE ] Crarge [ Adgiicn
MAME NANME
STREET ACDRESS STREET ADCRESS
CITY -Si- 219 CiTY-ST- 412
e 7 Delete TILE [J Charge [} Adction
MAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-81-2P
TITLE [ Delese e [] Charge [ Agdition
NAKE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP Crry S1-21p
TITLE (1 Delete TITLE [IChasge [ Additen
HAME AME
STHEE! ADDRESS / STREET ACDRESS
-§T- CiTY-ST-71P
CUTY-ST-2iP A ‘ 5T-21
13. 1 hereby certify that the inmrrr{ lich sup el /g does not qualily for the exemotion stated in Section 119.07(3)i), Fiorida Statutes. | furthes certify that the information
indicated an this report or sugplemental t i trugfand accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofScer or director

of the corporation or theyecel
changed, or on an att enl

A\

th ali other like empowered.

4.20-0)

vgfred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(208) 535-3505

[t Cayame Shone o

VIF&197

CR2E034 (10/00)



