¥ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000016841

1. Entity Name
UNIQUE BEACH PROPERTIES, INC.

Apr 19,2004 08:00 AM
Secretary of State

Principal Place of Business

530 OCEAN DRIVE
MIAM? BEACH, FL 33138

Mailing Address

530 OCEAN DRIVE
MiAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

G TRRIRR AR R EAAE

04162004 No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
65-0560266 Not Applicable
i i $8.75 Addgitional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

SHERMAN, THOMAS G
218 ALMERIA AVE.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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 Fiorida. [ am familiar with, and accept

the obligalions cf registered agent.

SIGNATURE

Signature, typed of printed nama of regstered agent and tide if applicable.

{NOTE. Ragistetod Agert signatute required when teinstating) o ) T DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fea will bo $550.00 Trust Fund Contribution.

$. Election Campaign Firancing

$5.00 Moy Be
_ Added to Fees

10. OFFICERS AND DIRECTORS I

TILE PVSD

HAME PASTORE, VINCENT J

STREET ADDRESS | 1717 N. BISCAYNE DR., #3554
CITY-ST-ZIP MiAMI, FL 33132

e

NAMC

STREET ADDRESS
CITY.ST-ZiP

TME

RAME

STRELT ADDRLSS
EITY.ST-ZP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ap

TILE

NAMC

STREET ADDRESS
CITY-ST-2P

me
NAME

STREET ADDRESS
CITY-5T-2P f]

o AomoonilTees T
A9/ 04-80012-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that theYnfoimgtion sugplied with this fﬂing does not qualify for the exemption stated in Section 119.07%3){1), Floride Statutes. 1 flrther certify that the information

ndicated on this report or sup)
of the garporation or the Yecenfer or trfitee emp
changed, or on an atta th a| d

SIGNATURE:

lernentfl repoart is true an

i ather like empowered.

accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Y60 (305 5353500

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone ¥




