FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Jul 15,2002 8:00 am

DOCUMENT #  P97000065104 Secretary of State
1. Entity Name 07-15-2002 90188 025 ***550.00
UNIQUE APARTMENTS, INC.
Principal Place of Business Mailing Address . -
1777 POLK ST 1777 POLK ST
SUITE tJ SUITE 1J
HOLLYWOOD FL. 33020 HOLLYWOCD FL 33020
- " R A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650773%8 MNet Applicable
Zip Country Zip Country PR e A ~88.75 - Additionai -
. ‘ SCertiticate of Status Des'red [E/g Rexui e& Hon:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERL, BEZALEL Strest Address (P.O. Box Number is Not Acceptable)

215 N FEDERAL HWY

HOLLYWOOD FL 33020

= City FL [ 2rcoce

8. The abdve named entity submits this statement for the p se of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE J
Signature, typed or printed name of regisiared agent and fitts if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi§ corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $§50.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 e d.e i Fei;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Celets TMLE ] Change [T Addition
NAME PERL, BEZALEL NAME
STReeT ADDRESS | 3 PINE DRIVE ] STREET ADDRESS
cv-st-2p - | WQODBURY NY 11797-1509 ' CITY-ST-21P
TIME VPD 3 celete TMLE ‘ O change [ Addition
NAME PERK, JUDITH NAME
-| -STREET-ADDRESS, |- 3-EMNE . DRIVE - o v i o i~ w = IS STREET ADDRESS = oz = 2 moemee e -
crv-s-20 - [ WOODBURY NY 11797-1509 CITY-st-2IP -
TILE SD [ petete THLE ‘ [dchange [ Addition
HAME KASIMOW, STEVEN NAME
STRECT ADDRESS | 21405 N.E. 19TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CiTY-ST-2IP
TITLE ] O pelete THLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e - ' 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-5T-2P . CITY-ST-21P

13., ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE: __ IOZMATIEE BRQUIRED Usler a0y qubses

SIGNATYRE AND TYPEC QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)



