2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2008 8:00 am

DOCUMENT # P95000016841

1. Entity Name
UNIQUE BEACH PROPERTIES, INC.

ecretary of State

04-21-2008 90090 045 ***150.00

Principa! Place of Business

1560 LENOX AVE
#101
MIAMI BEACH, FL 33139

Mailing Address

1560 LENOX AVE
#101
MIAMI BEACH, FL 33139

S— DA A

2. Principal Piace of Business - No P.O. Box #
530 oceEaAn Or 530 oCEAN DT
Suite, Apt. #, elc. Suite, Apl. #, etc.
03252008 Chg-P CR2EQ034 (12/06
+# 108 +# OB 9 (12/06)
City & State City & State 4. FEI Number Applied For
Miamy BEacH FL MIAMA BEACH FL 65-0560266 Not Appiicabla
Zip Country Zip Country - . $8.75 aaditional
33139 LusSA 35 139 usa 5. Certificale of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed of printad nama of ragisterad aget and tide if applicabla, {HOTE: Ragisterad Agernt sigitature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa{gn Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
(1{4 PVSD 3 oetete TITLE PVSD S\Change [ Addition
HAME PASTORE, VINCENT J HAME PA STORE, VINCENT
STREET ADDRESS | 1717 N. BISCAYNE DR, #3554 STREETADDRESS (a0 QCEMA™ OF 1\ 0D
CITY-ST-ZP | MIAMI, FL 33132 CT-ST-2P [navAM L BEACH FL 33134
TITLE O zelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S§T-2IP _ .
ITLE O pelete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TITLE 1 velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS | .
CIty-81-2IP CITY-81-2IP
TITLE [ pelete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-4P
TITLE ) pelere NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORECSS
CIy-81-2P n CITY-SI-ZP
12. | hereby cerify that the informd i&m suppli ith this filin es nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgrt or suptjldmental repdrt
of the corporation or e receivdr or iruggfe’
changed, or on an attayhment Jith an aficr

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
all other like ermpowered.

U-1-0p

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




