T ———

FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N0Oz2000007248 N 01-29-2004 90097 018 ****5] 25

1. Entity Name
“UNIVERSITY PROFESSIONAL PLAZA UNIT” OWNERS‘
ASSQCIATION, INC.

Principal Place of Business Mailing Address

8200 W. SUNRISE BLVD. 8200 W. SUNRISE BLVD,

SUITE D-2 SUITE D-2 940087 33
PLANTATION, FL 33322 PLANTATION, FL 33322

L

01072004 No Chg-NP CR2E037 (10/03)
DO NOT WR‘TE |N THIS SPACE 4. FEI Number Appliéd For
59-2345476 Not Applicable

, : $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BREVDA, PAUL
8200 W. SUNRISE BLVD. Do NOT WRITE
SUITE D-2

PLANTATION, FL 33322 IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and tite if applicatle. {NOTE: Registered Agen! signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS .
_TME VPD -

. il

TNA?AE mi ?TT"FZEQ:‘TED:‘_&“ T P S g e W o i PO T T T = i i  ae ‘..K,Z

STREETADDRESS | 6574 N. STATE ROAD 7, #334
GITY-57-2P COCONUT CREEK, FL 33073

TITLE ST

NAME BREVDA, PAUL

STREET ADDRESS | 8200 W. SUNRISE BLVD, #D-2
CiTy-ST-2IP PLANTATION, FL 33322

TILE PD
NAME SHANKAR, MURALI DR.
STREETADORESS | 8200 W. SUNRISE BLVD

CITY-57-2p pLANTAﬂON' FL 33322 . . DO NOT WR'TE

L:;EE gORN‘ SAM DR. . ) lN THIS SPACE

STREET ADDRESS | 8200 W. SUNRISE BLVD,
CITY-ST-21P PLANTATION, FL 33322

TITLE " lvpD

NAME YANG, JAMES DR.

STREET ADDRESS | 8200 W, SUNRISE BLVD.

_OM-ST-26__ | PLANTATION,FL 33322 . cormmremmmmomm = o ool s 6 ot o Sz 0 e e
MLE

NAME

STREET ADDAESS

CITY-§T-2F

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reporl IS true ang
of the corporation or the receiver iz
changed, or on an attachment #h of like empowered.

SIGNATURE: Sec ///ﬁs //? oY 7{§1370 /<0

ve wadoan s#u.\runs AND TYJED OR PRIWTED NAME\)@NG OFFICER onfxnéc-ron D te Daytimi Phone ¥

d045 not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the |nformanon
acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ccute this report as required by Chapter 617, Florida Statutes; and thay my name appears in Block 10 or Block 41 if




