FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 730393 Secretary of State

1. Entity Name 01-24-2003 90104 042 **%*g] 25

UNIVERSITY FEDERAL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2222 PONGE DE LEON BLVD. 12240 SW 53 STREET
CORAL GABLES FL 33134 SUITE 512
COOPER CITY FL 33330
Site, Apt. # etc. Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirect O $8.75 addiional
) Fee Required
-_6. Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent
- . Name Uo7 T o T
WH'TE' GEOFFREY Street Address {P.O. Box Number is Not Acceptable)
CONTINENTAL MGMT. SOLUTIONS, INC.
12240 SW 53 STREET, SUITE 512
COOPER CITY FL 33330 iy FL | 27 Cooe

8. The:above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE ;
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE :
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Bs M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State :
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE DP OJ Delete T O Change [ Addition | S ¢
NAME GREENWALD, ALLEN NAME =
STREET ADDRESS | 4320 S DIXIE HWY STREET ADDRESS o
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-Z7P § :
[~ -
TITLE Dv OJ Detete TITLE (1 change (] Additon | &
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS :
CmY-S-2P - MIAMEFL 33156 - = - - e c ROSTIR | o e e e . A
mE DST (71 elete TLE [ Change [ Acdition
NAME GUILFORD, FRANK W JR NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-$T-20P CORAL GABLES FL 33134 CITY-§T-29
TmE . O netete e I Change [ Adaition .
NAME NAME !
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-8T-2 CHTY-ST-ZIP v
THLE O Selete TITLE [ Change (] Additior- |
NAME NAME sy
STREET ADDRESS STREET ADDRESS a7
CITY-ST-ZIP CITY-ST-2IP W

12. | hereby certify that the information supplied with this f!llncg‘; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report or supplemenial report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or d\rector N :

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

Nress, with allatier like empowered. i
)

nestidmimety A A=\ A0 DA AR,

of the corporation or the receivg
changed, or on an attachme

QIGNATUIRE- |



