my

FILE NOW: FILING FEE AFTER MAY 1 18+3550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
.- ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000095712

1. Corporation Name

UNIQUE RESORT PRDPERTY MANAGEMENT, INC.

Principal Place of Business

530 Ocean Drive

Mailing Address

530 Ocermn Drive

FILED
Jun 04 1997 8:00am
Secretary of State

218 Almeria Avenue
. Coral Gables,

82| Sweet Address (P.O. Box Number is Not Acceplable)

Miami Besch, Fl. 33139 Miami Beach, F1. 33189
. 3. Date Incorporated or Qualilied 3a. Dale of L asl Report
N/A
2. Pyncipal Place of Business 2a. Maying Address 4. FEI Number Anplied Fer
above Yame“ss above P
;]gaﬁe as ov 26} 65-0720694 Not Applicabic
Suita, Apt. #, ele. Suite, Apl. #, etc " j ) $8.75 Additional
- E] # 108 ;] 4108 8. Certificate of Status Desired | Fee Required
L City & State City & State 6. Election Carnpaign Financing $5.00 may Be
2—31 2_a| Trusl fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has iiability fogégime 1ax under s 199.032,
26 28 [30] Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10._Name and Address ¢f New Registered Agent
81| Name
Sherman, Thomas G

Fl. 33134 83

r 84| City

»

FLJ(EFH;) Code

11. Pursuant Lo thg provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered
office or regisfgred agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regislered
agent. | am faMiliar with, and accept the obfigalions of, Seclion 607.0505, Florida Statutes.

appears in Block 12 or Blo

SIGNATURE:

SIGNATURE —_
Signatura, typed or prinied name of regrsered agenl and tile 4 epplicablo MNOTE Registered Agont s.gralure required whar reinsial ng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE J OkeET: 1ITLE [T crange  [J Additon | &
NAME P V S T 1.2 NAME <
Sharon D. Brewington §

STAEET ADDRESS 1717 N. Bayshnre Dr. #3554 1.3 5TRIET ADDRFSS I';H
CiY-87-21P M4 14 0ITY-§T- 7P &
e DELETE 317T1TLE [(Jchange [T Audition | O
NAME 2.2 NAME

STREET ADDRESS 23 B1AEET ADDRESS

CiTy - 81- 2P 2 4CIY-81-721p

e [T oEcese 31TILE [T change 7 Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADORI S8

LiTy-S1-2P 3.4 Cily-81-7p

THLE [T pecete 411ME ] Change T addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

Liry-§T-2IP 440I0y-51- 2P

TITLE [T DeLETE S1TILE

HAME 5.2 NAME
- STREET mESS 5.3 STREET ADDRISS

CiTv-81-2P 54 CITY- 51- 2Ip

MLE [T otLete B1MIF
AN 6.2 NAM S0 2

STREET ADDESS 63 STREL ADDRESS ~DRS1 1797

LIV $1-2P B0y ST- 7 %1 R500

14, | do hereby cerlify thal the information supplied with this filing does not quality for lhe exemption stated in Section 118 07(3)(}, Florida Stawites. | further cerlity Ihat tho

irformation indicated on this annual repor o supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Floriga Sialules; and thal my name

o 43077 [35)538 -3

3if changed., or on an atlachmenl with an addrgfs.

G bv—

- SIGuI.I.IﬂE AND TYPED CR PRINTED NAMEPF SIGNING FFFICER OR DIRECTOR

Dae Daglin¢ Phone #



