2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N05000000303

1. Entity Name

UNIVERSITY PLACE A CORPORATE OFFICE CENTER
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-18-2007 90158 024 ****61.25

Principal Place of Business
5200 S UNIVERSITY DR
FORT LAUDERDALE, FL 33328

Mailing Address

MIAMI, FL 33134

396 ALHAMBRA CIRCLE STE 230

0066603

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIIHI\IHII!I\IHI?IIHIIINIIIIHIIlHIIHIII\IIllll\ll\lll\lllllllllll

Suite, Apt. #, etc.

Sulte. Apt. #, et. 01162007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
14-1876808 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
_ 6._ Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agant
MName
RODRIGUEZ, JORGE E Frank (ostoye
299 ALHAMBRA CIRCLE SUIT Street Address (P.0. Box Number is NDt Acceplable)
CORAL GABLES, FL 33134
S 830 S dasveralty D.r‘.ve Um" /103
:/‘q\ 7 Zip Code
Davie :53 328

8. The above named entity su

ed

.

Plf\ or registered agent, or Hoth, in the State of Aorida. {l am fammar with, and acgept

|ls this stateme f chay
the obligations of reglsiere agent //
SIGNATURE

Signatre, typed of prinieq name of reglslele j@nt and litke it ap,

(NOTE: Rngered Agant signature requires when reinstating)

\.l
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD M Delete TITLE P &’Change [ Addilion
NAME RUBIN, EDUARDO NAME Froale Cosdoyn ‘

STREET ADORESS | 2601 S BAYSHORE DR SUITE 260 STReETADORESS | STA3 0 5. Universily Qrive, Unat 1030

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2P NDewv'e L 233338

TITLE vD £ Defete TITLE LY A Thange [ Addition
NAME DEBS, ANTONIO NAME Ja Evans

STREETADDRESS | 2601 S BAYSHORE DR SUITE 200 SRETIDDRESS | §°@ 30 5. University Brove, Ua. + Jo4p
chY-st-2F | COCONUT GROVE, FL 33133 CITY-S1-2IP Dovie , FL 33338

TITLE s [ velete TITLE .- W Coange [T Addition
NAME COSTOYA, FRANK MAME ThedT Beezeculf

STREET ADORESS | 2601 S BAYSHORE DR SUITE 200 STREETADDRESS | S 250 -S. Unlvers, ")’ Nriyve , UYnacy A0 ye
cmv-sT-2P | COCONUT GROVE, FL 33133 CIY-ST- 2P Davie , FL 333238

TITLE O petete TIE D O Change _[KFAddition
NAME NAME Alexw Al6e

STREET ADDRESS STREET ADDRESS | S 200 S- Unsvers. )()’ Arive, (st 101A
CITY-S$1-21P CITY-$T-21P Jav'e, F& 3332 8

TITLE [ pelote TITLE D [cChange  kddition
NAME NAME Moawrce Tarael

STREET ADDRESS smectooness | SR ye 5. UavSrsiby Orive, Un f 1036
CITY-3T-ZIP _E CiTY-S1-2IP OGA/ e ~ (' 3 33 38

TITEE [0 petete LE O Change [T Addition
NAME AME

STREET ADDRESS REET ADDRESS

CITY-ST-2IP TY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:

n
indicated on this report o supplemental report is true ang

changed, or on an altachmeni with an address, with all other like empowereg

SIGNATURE:

s gt quality for the
accurdte and that my sid
of the corporation or the receiver or trustee empowered to execuie this report agfg

br 119, Florida Statutes. ! further certify that the information
| effect as if made ungler catlt; that | am an officer or director
tes: and that my ame ppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER ORBIRECTOR

J

Date Dayume Phone #




