2/

FILED

2002 UNIFORM BUSINESS REPGRT SUBR) “

DOCUMENT # NO6629

1. Entity Narme

U. H. CONDOMiNIUM ASSOCIATION, INC.

PR

Apr 03, 2002 8:00 am
ecretary of State

02-21-2002 90122 023 ****5] .25

-
Mailing Address

6348 Nw 2187
PAMBROKE PINES FL 33024

Principal Place of Businass

8948 NW 215T
PAMBROKE PINES FL 33024

[k

I

AN

2. Principal Place of Business 3. Mailing Address
VVOo4y SW, STRee™ | Wo4y S-W- 54 STReeT
Suile, Apt. ¥, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
F1- Lauo =L T Lmuww  TL 650132374 Not Applicable
g'?lg .5 2 g ) Country -5 %p} 2 8 Country 5. Centificate of Status Desired O gg';fqumm"al
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistersd Agent
, N — | N Dy grone  Paemeo )
' SIIIK'GUF T Sl T TR SR e 4T ST TTa . [ girgetAddress (P.O. Box Number is Not Acceptapls) < - ) - - S
8948 NW 215T
PEMBROKE PINES FL 33024 Vo4t S W- 54 <SReer ,
Ci . ip Cod
"torr LAauvbezpace FL | %5825

8. The above namad entity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.

SIGNATURE Mmo P|5'T'°"~’€_ Cowpo Boarn

OZ.IO‘J"Looz

Signalue, typed & printad nama of registared agen and title Il.mlﬁﬂbh.

{NOTE: Regisiared AQan! signaiiurd raquirad whon reinstating)

\TE

. Sk Mis Corforemon 15 ELIG MW T SATWAL T Make Check
h FILE NOW: FEE IS $61.25 9. Btect g Frene $5:00mayse a ck Payable to
U i W i T AckucHor Fess Department of State

. ECStry 1o Do o o Rea BT, o .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE v , TITLE .S, ] Change Ix'Add'mon b=
NAME CAVASIN, JOHN < , NANE H;l s oF osg PHINWK JfrSronFE &
STREET ADDRESS | 8912 NW 21ST STREET SIHETAORESS | 4/ 04 1 S40- S 7 o <7 3
ewv-st-2e  {PEMBROKE PINES FL 33024 oTY-s1-28 Z. LRVGr ppacr /L 33338 @
TLE PDS O pesta TTLE [Jchange O Addition g
NAME PISTONE, PIETRO AN
STREET ADDAESS | 11041 SW 54TH ST STREET ADDRESS
cmv-st-2¢ - |FT. LAUDERDALE FL 33328 CITY-ST-BP
e s s o . ﬁd‘éete TME [OChanga [ Addition
wse  |MARCH, LURALE NAME

“SIREETADORESS (G640 SW20STT - T T T T TTotoo< STREETADORESS | -~ =7 =~ = o = csimmieme e o
emy-st-2p | PLANTATION FL 33317 CIFY-ST-2P
TIME PT O Detete TILE O change  [J Addition
NAME SILLA, GUY NAME
sTaeeT Aochess | BO4B NW 21 ST STREET ADDRESS
cry-si-z2 | PEMBROKE PINES FL 33024 CITY-ST-2P
ME [ Delete TLE DOthange [ dditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T- 2P
ME [ peete TIVLE [ Chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS N
CIrY-51-2p CIrY-S1-2P

12. | heraby cerlify that the informatlon supplied with this filing does net qualify for the sxemption stated in Section 1 19.07}3)(0. Florica Statutes. | further certify that the information
accurate and that my signature shal! have the same legal e
of Ihe corporation of the recaiver or trustse ampowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Indicated or this report or supplemental report is true an

changed, or on an altachment with an addrass, with atl other like empowerad.

) el N -
SIGNATURE: Ef EZ30

ﬁp‘?E.ﬂ‘o Pl bar-Tasd ?R-es.

fect as it made under oath; that | am an oificer or direcior

(35D 434 57K

o?-lm!?.m:L
Date

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR CVAECTOR

Deaylime Phons ¥




