FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

- 02-19-2008 90014 021 ****51.25
DOCUMENT # N06629
1. Entity Name
U. H. CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address q 0“ d ‘ 6 90
110471 SW 54 STREET 110471 SW 54 STREET :
FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328 . ‘
N HEEMEAA AR RAUIRTAALRA D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg—NP CR2EO3T (12106)
City & State City & State 4, FEl Numbar Apptied For
65-0132374 Not Applicable
Ze Country Zip Couniry 5. Cenlificate of Status Desired [ ?g;iﬁ:‘:;ﬁma'
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PISTONE, PIETRO
11041 SW 54 STREET Straet Address (P.O. Bex Number is Not Acceptable)
FORT LAUDERDALE FL 33328
- City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept
theobllgatlons c( regxstered agent.

SIGNATURE % .
Slgn'mura, typed or printed name of fegisxelod apent and utls ¥ applicable {NQTE: Ragistared Agenl signature requirad when raingiasing) DATE
Flilhh Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe S _Mak'e check payable to -
Duo by May 1, 2003 Trust Func Contribution. O Addad to Fees > & Florida Department of Sta‘te'
10, [ OFFICEHS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delste TITLE [ Ghange [ Addition
NAME PISTONE, PIETRO NAME
STREET ADDRESS | 11041 SW 54TH ST STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE, FL 33328 CITY-S7-2IP
THTLE DS D Delete TITLE [JChange [ Addilion
NAME PISTONE, JOSEPHINA MRS NAME
STREET ADDRESS | 11041 SW 54 ST ' STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33328 “Ciry-st-p
TLE 1 Delele TIME [Ochange [ Addilion
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informationisupplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: W . Z/ ! ‘f/ 08 4 -U3{-93

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




