2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730393

1. Entity Name

UNIVERSITY FEDERAL CONDOMINIUM ASSOCIATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90224 016 ****61.25

Principal Place of Business Mailing Address

2222 PONCE DE LEON BLVD. P O BOX 527828

CORAL GABLES FL 33134

MIAMI FL 33152-7828

vy

2. Principal Place of Business

TOASSWER SY

VAR AW ARRA SR

Suite, Apt. #, etc.

N A

DO NOT WRITE IN THIS SPACE

City & State ity & =} 4, FE! Number Applied For
C}fﬁbﬂr‘ C“p\ F\.f NOT APPLICABLE Not Applicabie
Zip Country 33350 %U%H 5. Certificate of Status Desired 0 geselgesq lﬂld:;!ional
6. Name and Address of Current Registered Agenl 7. Namg and Address of New egigtered Agent
—— e Narne ’ -~ \_ > };'
WHITE, GEOFFREY ALy § \ala} W‘f St RSN

CONTINENTAL MGMT. SOL S INC.

wh ) )

Sty

A
140 SW S3 Sr #3512

“Cooftre U

FL [Z%330

8. Fhe above namesentity, $ thi

ement for the purpose of changing its registered office or reglsiered agent, or tuh’m the state of Florida.

Gty WM,

\=\2-Lo0l~

SIGH E .
Signature, typeVpri name istered agent EW ap—[:m,-"’ (NOTE: Registered Agant signature required when rainstating) DATE
‘\"""-—___.)
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE O change [ Addition
NAME GREENWALD, ALLEN NAME
STREET ADDRESS | {320 S DIMIE HWY STREET ADDRESS
Grvs2r | CORAL GABLES FL 33134 __ jomsew
TLE v 3 Delete TITLE [ Change [ Addition
HAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
o ST-2¢, .| MIAML.FL 33155 - . . e EMECSTZR e e
TME DST [ Detete TITLE [Jchange  [J Addition
HAME GUILFORD, FRANK W JR NAME
STREET ABDRESS | 2222 PONCE DE LEQON BLVD., PH STREET ADDRESS
CITY-§7-2IP CORAI. GABLES FL 33134 CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exerrption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the cerporation or the receiver or trustee empower
changed, or on an attachment with an address,-w

SIGNATURE: \/\ SICEXTU=ETET

S

womom Cew Ce

gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Egeclte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1oy like empowered.

—

T ®1erXTURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

2
be2 @t

s

tvm—y

CR2E037 (9/01)




