FIl.LE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO5827

1. Corporation Name

UNIVERSITY SUNSHINE PROPERTIES, INC.

Principal P ace of Business

1428 BRICKELL AVE

Mailing Address
% ERNEST M HALPRYN

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 028 ***150.00

(D )

STE 105 1428 BRICKELL AVE. STE 105
MIAMI FL 3131 MIAMI FL 33131 DO NOT WRITE IN T+ IS SPACE
us us 3. Date hcorporated or Qualifed
08/24/1988
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
21] 28] 59-1933166 Not Applicable
Suite, AN. #, etc. Suite, Apt. #, etc, iti
H el uie. Ae & 5. Certifcate of Status Desired | $8.75 AjC!ItIDnaI
E] ;] Fee Retuired
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
E] Z_BI Trust ¥ und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
24 E‘ 29 EI;I Persor al Property Tax. K] Yes | JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPRYN ERNESTM B2| Street Acd P.0O. Box Number is Not A tabl
1428 BRICKELL AVE STE 105 reet Acdress (P.O. Box Number 1s Not Acteplable}
MIAMI FL 33131 83
84| City F L 85| Zip Cade

11. Pursuant to the provisions of 5¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor tion's board of cirectors. | hereby accept the apg ointment
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

as reg stered

SIGNATURE
Signatura, typed or printed na ne of registered agent and ttle If applicable, (NOT 2: Regi d Agenl sigi requred when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITH WNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIMLE AS {] DELETE 11TITLE [OJChange ] Addition
NAME WEISBERG, ALAN JAY 1.2 NAME
streeTaoore 33| 3428 BRICKELL AVE, STE 105 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-21F
TMLE PD [J DELETE 21TIMLE [JChange  []Additicn
NAME HALPRYN, ERNEST M. 22 NAME
sreeTaporess| 1428 BRICKELL AVE, STE 105 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-ST- 2P
TITLE VPD [1 DELETE 21 TIRLE [JcChange  [JAddition
NAME DEVECCHI, JOHN 2.2 NAME
srestaooress| 1428 BRICKELL AVE, STE 105 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CTY-ST-2P
TILE STD [ DELETE 41TOLE Clchange  [] Addition
NAME LABIANCA, PHILIP 4 2NAME
streeraoress| 1428 BRICKELL AVE, STE 105 43 STREET ADDRESS
CTY-§T-20 MIAMI FL 4.4 CITY-5T-2P
TE [ DELETE 54 TITLE CiChange [ Addition
NAME 5.2 NAVE
STREETADORE: S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-Z1P
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZP &4 CITY-5T- 2P B

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further c:rify that the inf srmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t ¢ m an

officer cr director of the corporat on
Biock 1.2 or Block 13 if changed, o

SIGNATURE:

e receivr or frustee empowered to €xecute this report as req Jsired by Chapte 607, Florida Statutes; and that 1y name appears in
n attachinent with an address, with all other like empowered.

ERNEST ™ HALPRYN

04-14-99 305 371-4112

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0189020

CR2E034 (11/98)




