2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736224 Feb 21, 2001 8:00 am !
1. Entity Narme 4 Secretary Of State

- Nae—=={ = HATHWEHZ SUE =~ — —  ~—=

UNIVERSITY HEIGHTS CONDOMINIUM ASSOCIATION, INC. 02-21-2001 90199 042 ***%6] 25
Principal Place of Business Mailing Agdress
1800 NW 4TH AVE 1800 NW 4TH AVE
APT 1§ APT 18
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59'1773924 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Cesired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LU?’]'NG HETN B Street Address (P.O. Box Number is Not Acceptable)
% BOCA PINES CONDO ASSOC.
UNIT 16 : .
BOCA RATON FL 33432 City FL | 2P Coce
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
Sigratura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TE sT ] Delete Tme I Ol change A Addition | S
NAME LUNING, REN NAME STEyEN WS 8g — =
sTreeT A0oRess | P.O. BOX 816 sieerooress | 470 5.0 DRO S 5
arv-st-2¢ | BOCA RATON FL 33432 Qs | Bee RATOM  FL 33480 g
TME D . R Delete TIME [»] [OcChange [ Addition 5
NAME HAKIM, MORRIS ‘ NAVE RoBSRT SAVER :
sreer aooRess | 1042 BEL AIR DR smeiooress | 222228 NW 20nb AVE. H (|
cm-s-20 | HIGHLAND BCH FL 33487 orvesize | BoCA RATOM FL T3 Y3
i3 D O Delete mLE [ Change (3 Addition |

) :
CNAME - - ;€'°\'NNE‘ -Kﬂgf‘wws ‘fl‘::;- [ . =
sreeroveess | {800 NW Y Tie AVE B (LA

STREET ADDRESS | 1800 NW 4 AVE 315
CITY-57-2IP 8sCh RATON, R 33y

on-s1-2¢ | BOCA RATON FL 33432

TITLE P [ oelete TITLE [J Change [ Addition
NANE RAMASAR, ANTHONY NAME

STREET ADDRESS | 1800 NW 4 AVE #6A STREET ADDRESS

CITY-S7-2IP BOCA RATON FL CITY-ST-ZIP

TILE O pelete TILE O] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TALE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP /;(' ; CITY-S7-21P

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
rapé apdl that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
execyfe ths report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

ZFQIREMI b ING  se/mers  2{iy]or i-342-26T

Caviime Fhona #

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with albot

SIGNATURE: ___ SIGNATUY

SIRNATURE AND TYPED O"ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR




