~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of Stale

1996 “M 5 BIVISION OF CORPORATIONS
DOCUMENT #  P93000001408 (2)

1. Corporation Name

FLORIDA UTF EMBASSY BOULEVARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1
1

AMVEA ARV A

Principal Place of Business Mailing Address
% UNITED TRUST FUND % UNITED TRUST FUND
701 BRICKELL AVE.. SUITE 1300 01 BRICKELL AVE.. SUITE 1300
MIAM! FL 33131-2851 HMIAMI FL 33131-2851
3. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1993 02/20/1995
_ 2. Principal Place of Business | 2a. Maling Address 4, FE| Number Applied For
27| - 26| 650373810 Not Applicable
_ Buile, Apt. #, ete, | Suile. Apt. #, 6lo. 6. Certificate of Status Desired O $8.75 Additional
22} 27] Fee Required
City & State | City & State 8. Election Campaign Financing o $5.00 Mmay Be
281 ] Trust Fund Coniribution Added to Fees
Country L Zip | Country B. This corporation has liability for intangible tax under 5 199.032,
R ~2;I 297 _________ Siﬂ Florida Statutes [ Yes ﬁNo
_ 9. Name and Address of Current Registered Agent __10 Name and Address of New Reglstered Agent
81| Name
LEVINE, BRUCE M 82! Street Addiress (P.O. Box Number is Not Acceplable)
5310 N.W. 33RD AVE.
SUITE 119 83
FORT LAUDERDALE FL 33308 Al e O

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Flonda S-atutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Rorida. Such change was autqorized by the corporation’s board of drectors. | heraby accepl the appointmient as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Sta:utes.

SIGNATURE _ ... e e e, e e e e e L _ e e
Sigira* e, typed or prited name of registered ager | and tik ¢ applicabra NOTE Rogistered Agont sgnalure reired whar. 1eir staliog) DATE

12. OFTICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D [T DELETE 11TIME D) Crange [ Adgition
NAME DOMB, SIDNEY 12 NAME
STRELT ADLRESS % 701 BRICKELL AVE., SUITE 1300 13 STREET ADORESS

| cimv-stap MIAMI FL 33131 1.4 CITY- §T-2P
TILE D MDELEIE 2 1TINE [ Change [ Addition
hANE NOLAN, JAMES O 22 NAME
SIREET ANCAESS % 701 BRICKELL AVE., SUITE 1300 23 5TREET ADDRESS
Cilv- §1-2IF MIAM! FL 33131 o 24CITY-5T-2P
TITLE D [ DELETE 3 1TIMLE ) Chenge  [] Additon
haME BERLINER, LILLIAN 32 NAME
STREET ADDRESS % 701 BRICKELL AVE., SUITE 1300 33 STREET ADDRESS
Y-S 2P MIAMI FL 33131 34CITY-ST- 2P

B P [] DELEIE LT - [ Change [ Addition
e BERLINER, GEORGE &2 NAME
SIRZE) ADSRESS % 701 BRICKELL AVE., SUITE 1300 4 3STREET ADDRESS

| GHv-Sr2p MAMI FL33131 44CI1Y-81- 2P
TLE b [ DELETE 5 1TITLF [J Change [J Addition
KAk BERLINER, FRED 5.2 NAME
STREE| ADDRESS % 701 BRICKELL AVE., SUITE 1300 5 3 STREET ADDRESS

| CibY-S1-2P MIAMI FL 33131 54 CTY-ST-2P
THILE [ DELETE 6 1TILE [3 Change  [] Aadition
NAME 67 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
Gy -51-2F 640ITY-ST- 7P

14. | do hereby certify that the infarmaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informabon inck¢ated on this annual repert or supplementai annual report is true and accurate end that my signature shall have the same legal efiect as if rade under
oath; that | am an officer or ciirector of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Biock 13 if changed, ar on an attachment with an address.

SIGNATURE: . dileew Splome” Yl1e/ae (305) 51711

BIGNATURE AND TYPED OR PRINTEC NAME dOF £IGNING OFFICER OR DIRECTOR
N N Y o

Diagt e Phone #

CR2E034 (12/95)




