FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
CPROFIT ---_-:T FLORDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

CORPORATION Sandra B, Martham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000062717 (0)

1, Corporghon Name

UNINVEST GROUP, INC.

Paecipal Pace of Bosingas

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUME 400 SUITE 400
MIAMI FL 333 MIAMI FL 33131-2624
3, Date Incorparaled or Qualified 8a, Date of Last Report
I 06/15/1895 05/01/1996
k2 Prinegab Plaze of Busingss _Ea_ Miailing Addrass 4. FEl Number Appliad For
21] S 2] APPLIED FOR 65-0643726 Not Applicable
T S Apl A ek T uite, Apt #, el _ ) $8.75 Addisonal
2wl S ] 6. Certificale of Status Dasired [ oo Roquired
Cty&Stale | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
e ngm__ _ Trust Fund Contribution [l Added to Feas
_ Gountry L Cauntry 8. This corporation has liability fag,intangible lax under s. 199.032,
= _JLgE] L —36] Floriga Statutes ves [JNo
‘ @, Name and A ! legistered Agent 10. Name and Addrass of New Reglsterad Agent
SLOSBERGAS, NELSON 81| Name
501 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAM! FL 33131 83
84| Cily FL 85] Zip Codo

A1 Tt 10 P provisions. of Sectons €07 0602 and 607.1508, Florida Staldles, the ahove-named corporation submits this slaterment for the purpose of changing fis registered
cihee or registered agant, or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont Tem lamitar with, and accept the obligabons of, Section 607.0508, Flarida Statutes.

4 SIGNATLIRL

CR2ED34 (9/96)

e g et B e e 2 ared sl i g TTUINGTE Fupiceres Agent sigrature requred when reinstaing) DATE
T GRRICE RS ANDY DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIC. [DPS ’ ) CToree 11TMLE [Jchange 1] Addiion
hatar DIASS.,AA .2 NAME
aniraomess | 501 BRICKELL KEY DRIVE 1.3 STREET ADDRESS
Gy &l /v MIAMI FL 33'31 . 14 CITY-ST- 2P
AT E [T peckie 2110E L] Ghange [T Addition
Nt 22 NAME
SR AL HESS 23 STREET ADDRESS
Y5121 ) 3 2 4 0ITY-5T- 2P
Twvw T o | A 1TIME (T crange ™ TJ Addition
NN 37 NAME
SIHEEY ADDR: 33 STRELT ADDRESS
coeestar | —_ 34.CITY-5T- 2
r,,,”,],l,; o o [T 0ecere 41 TME [J Change L] Addition
N, 4.2 NAME
STHEET AT 4.3 STREET ADDRESS
Cry §tepe o 7 44 GITY-§T-2IP
T T oo e T ORETE 51TIMLE [J Change [ Addition
HAM: 52 NAME
Sl ATIRESS 53 STAEFT ADDRESS
CIb- 50 5481Y-S1-2P
Tl ) S T ’ J DELETE 61 TILE [T Change ] Addition
NALE 6.2 NAME
STHELT AL 55 6.3 STREET ADDRESS i "
- 6.4 CITY-51-21P
ges not qualify for the exemiption staled in Section 119.07(3)()), Florida Statutes. | further certify that the

avedd on the al report is frue and accurate and that my signature shall have the same lega! efect as if made under oath; that
o cecton of F grirlistec empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears i biosk 12 o Block 1300 chinge 4] with an address.

i

£ OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

T Dare Dagtiong Phee

- -

SIGNATUAE AND TVPED OR PRINTED N



