2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763039

1. Entity Name

UNIVERSITY .VILLAS CONDOMINIUM ASSOCIATION NO. 3,

Principal Place of Business Mailing Address

2431 SW. 99TH PLACE
MIAM! FL 33165

243 SW. 99TH PLACE
MIAMI FL 33165-2649

2. Principal Place of Business

3. Mailing Address

W

FILED

Secretary of State

01-19-2000 90215 043 ****70.00

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE / Not Applicable
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent

— [ - ——

PEREZ, MARIA
2431 S.W. 99TH PLACE
MIAMI FL 33165

-

7. Name and Address of New Registered Agent

- [ aRT Bere 2

Street [AdDdr s #‘.OOB?SX. ltiuaser isg?gﬁtsble)

‘ . s
v MM

FL |3%7%S

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.

[ (3~ 2000

/22

SIGNATURE &
Slgnature, typgd or printeg name of registered agent and titls if applicabla {NOTE: Ragistered Agent signature required whan ranstating} DATE
'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Added to Fees Department of State
: .
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC‘ITORS IN 10
TILE ™ oelete TINLE P ) c{ o f-je - M Change [ Addition
NAME | R 0J NAME ;2 3 w G ? A_Q, e
STREET ADOFESS | 2431 S0 E A STREET ADDRESS /‘% A l( 5) {: 7 . 5 )
CITY-ST-ZIP M FL 33165 / CITY-ST-71P i I~ . 3 B / (a L
TITLE . E Delete TITLE \T’U l { /.}. R: — P Eﬂ Change [ Addition
N ZALDN I e o 99 e e
H . . ,—"
i e e ot sy = Fl- 33 LS
e D . 3 Delete TILE - o [J Change [ Addifion
NANE VALDES, CARLOS NAME
STREET AUDRESS | 2433 S.W. 99TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-7P
TITLE D O Delete . TILE [J change [ Addition
NAME VALDES, ESTELA NAME
STREET ADDRESS | 9493 S.W. 99TH PLACE STREET ADDRESS
CITY-S1-2IP M|AMI FL 33165 CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. ( hereby cerfify that the information supplied with this ﬁh’ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oty like empowered.
-
S N e e mmams h T
SIGNATURE: M‘?m ReGoAER

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- ]2 ~>00-

205~
551“7 9/

Date

Daytime Phone #

4\

i

f

.

Jan 19, 2000 8:00 am

CR2E037 (9/99)



