2005 NOT-FOR-PROFIT CORPORATION

AMENDER-AMNUAL REPORT

FILED

DOCUMENT # N02000009876

1. Enlity Name

UNIVERSITY TRAIL CONDOMINIUM ASSOCIATION, INC.

Jul 15, 2005 8:00 A.M.
Secretary of State

Principal Place of Business
830 5W 129 PL
MIAMI FL 33184

Mailing Address
830 5W 129 PL
MIAML, FL 33184

AR

2. Principal Place ol Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-NP CR2EQ37 (10/03)
City & Sate Cily.& State ~ |~ 4. TEINMumber Apphed For
57-115055% Not Applicabla

i Count Zi ntr i

Zip ouriry " Country 5. Certificate of Stalus Desired [ $8.75 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MJB MANAGEMENT SERVICES, INC
19501 NE 10 AVE #300
MIAMI, FL 33179

Street Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL

8. Tne above nameda entity submits this statement for the purpose of changing its regisiered oftice or registerad agenl, or both, in the State of Florida | am famillar with, ang accept
e obligations of registered agent.

SIGNATURE

Sigratare yped o purled name o registered agent ano tille if applicabla, INCTE Regisiared Agent signaluie iequired when fansiating) Or1E

A 9. Election Campaign Financing $5.00 May Be Make check payabte 10
Amended AR is $61.25 Trust Fund Contribution. Added to Fe:s Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe DS el L Octnarge ) Adition
LAkt ZALDIVAR, FIDEL HAME
STREET ADDRESS | 830 SW 129 PL STREET ADDAESS
RTINS MIAMI, FL 33184 oIy 81 2P _
TiTLE DP [T Delgte IiLE T Change [ Aaaitien
LAKAE LEE, ALBERTO NAME = i I =7 EEETT :;:: =
SIREEI ADORESS | 8705 W. 129 PL SIREET ADDRESS 0719, 05~—0 046013 #=%R]. 2%
ITY-§1- 2P MIAMI, FL 33184 CITY-S1-21P e i e
TilE oT [ pelete TILE ‘O Change  [] Aaaiion
LA ANEZ, NATASHA NAME
Sincei ADDRESS | 830 SW 129 PL STAEET ADDRESS
LITY ST 2IP MIAML, FL 33184 CITY-S3-21P
HiH [ pelere THrLE JecAReETA RY DOcrange 2 Gonion
LANE - NAME A /XA PDER Alvaes
STREET ADGRESS saciooass | §70 Sty /29 L H 207
e sl ap eIy 51 g At S 35 /f"f
NIk T pelrme it [Jchange 3 Agdion
LAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-£1- 2P LITY-51-21P
7 pelete IMLE [ change {3 Acaition
NAME
SIREET ADDRESS
LTS ciTy-S1-2P
12. 1 narehy cadily that thanfarmaban copphorl with this line daos ant aquabily fac tha o omplon stoloed o Soction 119 07(340), Cloridn Slalites § uedhor corady that the imbomation

hcalud o ey 1epon of supphatiwtial tepin s tue and accurate ad thal iy silatuce shall have the sdine legat eftect as if made under oath, that | am an oihcer or drector
ol the corporalion or the recaiver Or llustes empowered 10 execute Lis report as réguired by Chaptor 617, Florida Stalules: and that my name appears in Block 10 or Block 11 4

changea, or oa an aiacnment with an acadress, wilh all other lige empowered
7 /g/é ST B -4L5/S Rk
A

Dato Baytire Prane,
T

SIGNATURE:

ING OFFICER OR DIRECTOR

IR E
¢ woas W




