2006 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # N03000008547
1. Entity Name

UNITED GRAND CONDOMINIUM OWNERS, INC.

Principal Place of Business

1717 N. BAYSHORE DR, #2331
AFT, 2331
MiAML FL 33132 LS

Malling Address

1717 N. BAYSRORE BR. 2331
APT. 2331
MIAMI FL 33132 U5

Mar 13, 2006 08:00 AM
Secretary of State

PR Nl * 5 Comie WA o LE g 1

DO NOT WRITE IN THIS SPACE .

AR AR REA TR

03082008 No Ghg-NP CRZEQ3T {11705)
c o+ -4 4, FEI Number Appiled For
- 20-0234484 Net Appficatie
5. Corlficate of Status Desved (] $8-19 Additional

Feg Required

6. Name and Address of Current Registerad Agent

CANTWELL, RONALD oo
1717 N. BAYSHORE DR. # 2331
APT. 2331 ’

MIAMI, FL 33132

™ IN THIS SPACE

B

“DO'NOT WRITE

8. The above named entlty submits this satement for the purpose of changing s registered office or registered agent, or ooth, nr the Siate of Flonida, | am famtar with, and accept

the abtigations of registarad agent.

SIGNATURE -
Sigrsiure, lyped or priinted nawe of ragistered ayent &0 tite it appicad’e {NOTE RoTswaran AgeT SIqnanas redlirad when reinstaingy L AL Ls ?’*ﬁyﬁ
_ (l »H‘II ;I_I:': 2"‘:);__31_)1_’._3._) _ i
Fillug Feeo is $61.25 9. Bection Carppaign Financing 55_00 May Be DS;’.&:’E.’.”J?:%"BUBEH‘“Z E EI " :‘:.ﬂ';
Due by May 1, 2008 Trust Fund Contribution. Added ta Foes
148, QOFFICERS AND DIRECTORS P ae te O e d PRI -
TILE P e o Boal --
AT CANTWELL, RONALD -
STREEL AURESS | 1717 N BAYSHORE DR #2331 - o —
£ny-51-2P MIAMI, FL 33132 - - -
TITE VP _
NAME COHN, SUSAN _
STREETADDRESS | 1717 N BAYSHORE DR #4131
CiTy-ST-IIF MIAML FL 33132
TTLE T
NAME BIENVENU, BARBARA . a
STREETADDRESS | 17 .. .
i AU A - DO NOT WRITE
TITLE 0
e C EBERGE LG IN THIS SPACE
STAEET RDDAESS ¢t 1717 N BAYSHORE DR. #2358 S e B T oo
CATY-ST-2% MIAME, FL 33132 T - - T
T o o T
NAME ARISTONDO, DOMINIQUE
STRELET ADDRESS | 1717 N BAYSHORE DR #4236 = _
CME-ST-20 | MIAMS, FL 33132 oo -
s D h T
HAME SCHATZMAN, LARRY O . [, -
STREET ADGRESS | 1717 N BAYSHORE DR #2254 e e el .
CITY-5T-21P MIAML, FL 33132 - N R e :

11. {horeby cerlify that the infosmalion suppfied with this Ting does not quatiiy for 109 exemplions cortained in Chapter 119, Flotida St

atuies. § funther certify thet the Information

Indicated an thvis report of supplemenial report is true and accurate and that my signature shall bave the same fegal effect as if made under cath, that { am an officer or direcior
ol the corporation ar the receiver or trustee ampowered ta axecute this ceport as required by Chaptec 617, Florlda Statutes; and that my name appears in Btock 10 ar Black 11 it

changed, or on an akl

SIGNATURE:

achm?nz with an agdress, with ail O!Eil likg ernpowered.

SIGKATURE AND TYPED DR-FRINTED NAME OF SIGKING OFFICER Of DINEFTOR

2 /g: 06 805-£17-383

Daytrs Prons ¥




