2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

PEOWCNUMENT # P95000016841 ecretary of State
. Entity Name
UNIQUE BEACH PROPERTIES, INC. 04-23-2007 90056 040 ***150.00
Principal Place of Business Mailing Address
530 OCEAN DRIVE 530 OCEAN DRIVE
108 108
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e SRR ART A RR ARG
1560 {ENOYX AVE 1560 LEYTIX ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
#1101 H10 |
City & State City & State 4. FEI Number Applied For
MIAMII BEACH FL MILAMY BEACH FL 65-0560266 Not Applicable
Zip Country Zip Country . $8_75 Additional
33'3q 23y .BQ 23)32qG LUSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, THOMAS G
218 ALMERIA AVE. . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigratura, typod or printod name of registared agent and tite if applicable INQTE' Ragistered Agant signature taguired when ranstating} [ATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PVSD [ petete TILE [ Change [ Addition
NAME PASTORE, VINCENT J RAME
SIREET ADDRESS | 1717 N. BISCAYNE DR, #3554 STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2P
TITLE [ petete THLE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-2Ip CITY-ST-2IP
TME O pelere - TLE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P k CITY-ST-2IP
12. | hereby certify that thejinfor

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

regor i} true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

er] brp fbe;%g_yecute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith

indicated on this reportior sgppleme
of the corporation or the\recd yer or .
changed, or on an attache ith a

j&s, ther like empowered

\
VINCGENT PASTEEE U110 {3Z0s B2S5-35S00)

! J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone &

SIGNATURE:




