FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O2000009876 04-23-2007 90272 049 ****g]1 25

1. Entity Name
UNIVERSITY TRAIL CONDOMINIUM ASSOCIATION, INC.

UV Y v

Principal Place of Business Mailing Address
830SW 129 PL 830 SW129PL
MIAML, FL 33184 MIAMI, FL 33184
T T S g AEIENR T
/1936 Sw) & ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-NP CR2ED37 (121'06)
City & Slate ity & State 4, FEI Number Applied For
/,f/ﬁ?..{/ o 57-1150559 Not Applicabio
Zip Country 3 -?ip/ ()) ¢ Country 5. Certificate of Status Desired O I§eae.ge5q lﬁf:;“""al
6. Name and Address of Current Regisﬁmd Agent 7. Name and Address of New Registered Agent
o Y: R. Gonzal
EMPRESS.PROPERTY.MANAGEMENT, INC. - &S0 -S ] naAales -
15190 SW 136 ST, STE 18 Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33179

/193¢ S § ST

" p L sty FL | 33795/

8. The above named gnlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
he obiigalions of repistered agent.

SIGNATURE M’\ . / I 913

SIQMIWHNEG name of registered agent andt* ? applicable. /wefs. Reyistered Agent signature required when reinstating) D»f E

F|I| is 351 25/ 9. Election Campaign Financing 55'00 May Be Make check payable to
ay 1 2007 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 3 pelete TILE [ Change [ Addition

NAME LEE, ALBERTC NAME
STREET ADDRESS | 830 SW 129 PL STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33184 CITY-S1-2P /e-///

TILE DT O petete L z / [] Change  [] Addition
NAME ANEZ, NATACHA NAME

STREET ADDRESS | 830 SW 129 PL STREET ADDRESS —

CITY-ST-2IP MIAMI, FL 33184 CITY-5T-2IP

TITLE s O Delete TILE = [ Change [ Addition
NAME ALVAREZ, ALEXANDER NAME

STREET ADDRESS [ 870 SW 129TH PL #207 STREET ADDRESS

CITY-§T-20P MIAMI, FL 33184 CITY-ST-2P "

T 1 Delte i T \ T Change (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (TY-ST-ZIP

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-Si-2p

TITLE 1 Delete TITLE [ Change  [L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repol
of the corporation or the receiver or trustes e
changed. or on an attachment with an addr

SIGNATURE: X

is filing doas not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
i to @xecuts this rgport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
alt of ® empgerad.

SIGNATURE AND TYPED OR PRINTED NAME OF‘ ?GNING OFFICER OR DIRECTOR . Date Daywme Phone ¥

tr




