FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P95000016841 ecretary of State

1. Entity Name 04-10-2003 90074 028 ***150.00
UNIQUE BEACH PROPERTIES, INC.

Principal Flace of Business Mailing Address
530 QOCEAN DRIVE 530 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0560266 Nol Applicabic
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

. - R _ | o . o Fee Required

6._ Name and Address of Current Registere;! Agent 7 7. Name and Address of New H;glstered Agent
Namne
SHER ! THOMAS G Street Address (P.O. Box Number is Nol Accepiable)
218 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fierida. | am familiar with, and accept
the obligations of registered agent. b

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
i~
FILE NOW!!! FEE IS $150.00 ) N
9. Election C Financin
At My 1, 2003 Fee wll be S550.0 Slecion Campagy o0 1 $3,00 v e
Make Check Pay;a‘vlia'l_e to Florida Department of State
10. Tk ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
TITLE PVSD: 3 O Delete TITLE [JChange [ Aadition
e PASTORE, VINCENT J e
sger aooress | 1717 N.'BESCAYNE DR., #3554 STREET ADDRESS
ore-s-z0 | MIAMI FL 33132 CITY-ST-7iP
Tme . a O pelete TMLE [ Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L , CTY-ST-2F .
TLE 1 Delete TITLE T " Olchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-ZP
TMLE - 7] Deleta TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE £ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ pelete MLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I , CITY-ST-2IP

ed with this filing doeg qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port [ true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
esqw, r like empowered.

Nk Y503  (305).535350D

SIGNATUHE AND‘I’VP%OR PAINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phone #

12. | hereby certify that the inforr \,at‘ron su
indicated on this reporkor subplementdl
of the corparation or theyreceqver or t{u
changed, or on an attachmerlt yith

SIGNATURE:, X

CR2E034 (10/02}



