2006 NOT-FOR-PROFIT CORPORATION
- ANNVUAL REPORT

DOCUMENT # N02000009876
1. Entity Name -
UNIVERSITY TRAIL CONDOMINIUM ASSOCIATION, INC. LT
06 KAR 28 111D
Principal Place of Business Mailing Address -
830 SW 129 PL 830 SW 129 PL T VRN ’Ub[
MIAM FL 33184 MIAMI, FL 33184 0. 123 (J’ (’ 20 @ %;
S o SO |||ﬂ]]l|||l I
Suite, Apt. #. etc. Suite, Apt. #, etc. 03152006 Chg-NP CRZE037 (11/05)
City & State City & Slate . FEI Number Applied For
57 1150559 Not Applicable
Zp Gountry Zp Country 5. Centificate of Status Desireg | Eg;gql‘:d:ﬁnm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

19501 NE 10 AVE #300 Street Address {F.0. Box Number is Nol A

MJB MANAGEMENT SERVICES. INC e L resS 2’/ 200 Wélé mﬂf\‘azrid]}k/

MIAMI, FL 33179 1510 540 13 SF S /&

=Y e d) FL |27 9¢,

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

- %M 3/r2/06

Signatun, tysed or pormed namolmmnma wmunnmplmn (NOTE: Regstered Agent mpnaiuse necuired when renstatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O vetete TLE [ change [ Ackdtion
RAME LEE, ALBERTC NAME
STREET ADDRESS |-BT8A—29-P sreeaoress | § 30 S W 189 Pl
CITY-5T-2P MIAMI, FL 33184 Cimy-57-2p
THLE DT 1 pelete TIE mChanqe [ Addition
RAME ANEZ, NATASHA- NAME ANez)NCL'f'CLCJ‘}CL
STREETADDAESS | 830 SW 129 PL STREET ADORESS
CHY-ST-2P MIAML. FL 33184 CITY-ST-ZIP
e ) [ Deete TILE B ctange [ Aadition
HAME PEEXANDER ~ALVAREZ NAME AL\[IQR(-.‘.Z._, ALQ‘LRNDQR
STREETADORESS | 870 SW 129TH PL #207 STREET ADORESS
omY-sT-2P | MIAME, FL 33184 CITY-S7-ZP
TLE 1 Detete TILE [ crange [ Adcitin
NAVE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE O Detete TME O cCrange  [J Aadition
RAVEE NAME
STREET ADDRESS STREET ADDRESS L{'
CITY-ST-2P / CITY-ST- B9 \,)

12. i hereby cem%mat the information sugiplied with this filing does not gualify for the exemptions contained in Chaplec 119, Florida Stalutes. I further certify that the information
indicaled on this report or supplemental report isfue and eccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trujte ered 4 ute this report 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 a ﬁ like empoweted.

SIGNATURE: — 3]‘7/04 308 LLS-1526

SIGNATURE AND TYPED OR NAME OF 8IGMING OFFICER OR DIRECTOR Date Daytme Phone #




