2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 730393 Jan 25,2001 8:00 am -
" Fryeme Secretary of State

UNIVERSITY FEDERAL CONDOMINIUM ASSOCIATION, INC. 01352001 SO11R 014 **F**6] 25
Principal Piace of Business Mailing Address
2222 PONCE DE LECN BLVD. P O BOX 527628
CORAL GABLES FL 33134 MIAMI FL 33152-7828 nwwawows

2. Principal Place of Business 3. Mailing Address Hm” 'I"”

RN

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE No: Applicable
i -
" Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
WHlTE, GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
CONTINENTAL MGMT. SOLUTIONS, INC.
7925 NW 12 8T _ .
MIAMI FL 33126 City FL | ZPCoce

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,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
Sl ay Be
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [T Change [ Addition
NAME GREENWALD, ALLEN NAME
STREET ADDRESS 1 320 S D|X|E HWY STREET ADDRESS
CITY-5T-2iP CORAL GABLES Fl. 33134 CITY-S8T-2iP
TITE v T Defete TITLE [ Change  [J Addition
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS 7333 CORAL WAY STREET ADDRESS
CmyY-=sT-7IP MlAMIFL 33155 T s — e CiTY-§T-21F - - - - T
TLE DST 3 pelete TITLE ] Change (] Aadition
NANIE GUILFORD, FRANK W JR NAME
STREET ADDRESS 2222 PONCE DE LEON BLVD" PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE 1 pelate TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-81-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP I CITY-S1-7IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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:
of the corporation or the receiver or trust

changed, or on an attachment with an

that | am an officer or director

mpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

s, 4ith gl other like empows
A ﬂE@@éJM \-ISr2Q07 Bos SV

SIGNATUREX, SICG

SHGNATURE AND TYPED OR PRINTED NAME.OF SIGN|Ndy‘FICER OR DIRECTOR Date

DCaytime Phone #

CR2E037 (10/00)



