FILED
2005 NOT-FOR-PRG..«T CORPORATION Mar 15, 2005 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # N06629 03-15-2005 90025 001 ****6] 25
1. Entity Name :
U. H. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address L
11047 SW 54 STREET 11041 SW 54 STREET
FORT LAUDERDALE, FL 33328 . - FORT LAUDERDALE, FL 33328
e i IENERIET N DA R FRER N
Suil_e, Apt. 4, elc. . Suite, Apt. #, ete, 03082005 Chg‘NP CR2E037 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
65-0132374 Not Apphcable
Zp Country : zip ‘ Country 5. Certificate of Stalus Desired  {J fg;;"g 3:;‘“"3'
6. Name and Address of Current Registered Agent™ ~~ - — -7, Name and Addreas oi hew Registered Agent [V
Name
PISTONE, PIETRO . .
11041 SW 54 STREET Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33328
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, typad or prinied name of regisiered sgent and tte If applicable. (NOTE: Reglatered Agent signaturs required when reinstating) DATE
] l Suy ot BIR iy e BV G ol w o ¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be PR -;;.;,’Ma_nke.r ‘p__g&tigqyalglg._’gq“:_éﬁ ]
Due by May 1, 2005 Trust Fund Contribution. c Added 1o Fees ) gi%,“'“Florldf Department of 'State%’*
y May 1 o aﬁ”iu‘g"““r“*’ S e
10. OFFICERS AND DIRECTORS . ’ 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete fme DOchange  [J Addition
NAME PISTCNE, PIETRO NAME
STREET ADDRESS | 11041 SW 54TH ST . STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33328 CITY-ST-21P
e PT 0 oetete TTE ) O Crange [ Adcition
NAME SILLA, GUY NAME
STREET ADDRESS { 8948 NW 21 ST ' STREET ADDRESS
CITY - ST-7IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TIRE 1.bs o 3 Delete TMLE [ Changa [ Addition
NAME PISTONE, JOSEPHINA MRS = ~ - T - - o T Tmm s T
STREET ADDRESS | 11041 SW 54 ST STREET ADDRESS
cITY-§1-2P FORT LAUDERDALE, FL 33328 oY-57-21P
TME ' O petete . TITE . [ Change  [] Addition
NAME ] NAME ‘
STREET ADDRESS * STREET ADDRESS
ciy-ST-21P . Cy-ST-7F
TMLE (3 Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-ZIP CITY-S1-ZiP
TME 3 Detete ME [ Change  [] Addition
HAME : NAME )
STREET ADDRESS ' STREET ADDAESS
cy-$T-2P ) CITY-ST-2P

12. | hersby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the cerporation or the recaiver or trusies empowered la sxecuta this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered. : B

SIGNATURE: M M o] { H/Ob“' Qsy - FM4-5319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dats Daytims Phone #




