2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730393

1. Entity Name

UNIVERSITY FEDERAL CONDOMINIUM ASSQCIATION, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90012 021 ****61.25

Principal Place of Business Mailing Address

P O BOX 527828
MIAM! FL 331527620

2222 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

£0003480

2. Principal Piace of Business 3. Mailing Address

SO

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
NOT APPL‘CABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
R . 6. Name and Address of Current Reglstered Agent i . _7. Name and Address of New Registered Agent .
Name
Street Address (P.O, Box Number is Not Acceptable
WHITE, GEOFFREY ‘ " pravle)
CONTINENTAL MGMT. SOLUTIONS, INC.
7925 NW 12 ST = e
i ode
MIAMI FL 33126 v FL | *°

8. The above named entity submits this statement for the purpose of ¢changing lts registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatyre, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pcep O celete TITLE DE [J change [ Addition
weE HERNANDEZ-OCTAWO— e Allen R, Greenuwaald ey
STREET ADDRESS—-0999~PONGE-BE-HEON-BLVD— srager aooness | |RLQ DOwRA TOIRLR WAy
OTYSP LGORATGABHES-Fi-09194— om-51-2¢ \ Bao\p ) FL.B3WN
TTLE DV O peete TLE [ chenge [ Addition
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
Lmr-s1-2-- ) pAMIFL 33155 T = = e TITY-ST-21P - -~ ~ ESeee e - =
TITLE DST 7 Delete TITLE O change ] Addition
NAME GUILFORD, FRANK W JR NAME
STREET ADDRESS | 9229 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
WE O Delete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-20P CITY-51-29
TITLE ] Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or
changed, or on an attachment wi

ess, with all other like empowered.

AE 07510877

stge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

172000 KA 0

SIGNATURE s

redel'yné' AND TYPED OR PRINTED NAME ofi'lsnma OFFICER OR DIRECTOR [8
[ 4

Date Daytime Phone #

CR2E037 (9/99)



