2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P94000091136 1
1. Enty Name Secretary of State
UNIVERSITY HALL, INC. 02-14-2002 90018 038 ***150.00
Principal Place of Business ) Mailing Address
4475 U. UNIVERSITY DRIVE 4475 N. UNIVERSITY DRIVE
LAUDRERHILL L 33351 LAUDERHILL FL 33351
’ ] (AU SRR A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number 65'0550126 Applied Far
Not Applicable
2w Country Zip Country 5. Certificate of Status Desired [} Eg‘g;‘iq lﬁséiétional
6. Name and Address of Current Registered Agent ~— = — = =~ "~ 7. Name and Address of New Registered Agent
N ~
BLUTSTEIN, GEORGE J ESQ. ;m}; uprrh ‘f‘f H R
303 20801 BISCAYNE BLVD. A5 B UMY E RS Pewe
AVENTURA FL 33180 '
¥ City {/'AUD&P_HILL FL Zing:!;gS/

8. The, weve named entity £0bmits th%&ement fo;;z/rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /f(é . Z W~ / /é3 (*Rss

Signature, lyyﬂ oyf:}i’nlad nama of regislargd ageni and title if applicable {NOTE: Registerad Agent signature required when rainstating) 13 DATE
) 1/ - ] "

8. This caraoration is bGible fo stify s Intangole FILE NOWH!! FEE IS §150.00 15, Dloction Campaign Fransing $5.00 vy 26
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE sSD (% Delete TILE cD lhange [ Addition

e MARINOFF, YEHUOIT e W TH KusH NeR
sTaeeT Apokess | 18540 N BAY RD STREET ADDRESS GY93 Vis ROsA

omv-st-z2e | NMB FL 33160 CITY-ST-2P Poca Raon Fu 33433 E]//

TIMLE P [Xpelete e P Change [ Addition
NAME MARINOFF, GERALD NAME Jubrtd WusHNER
smeeranoress | 18540 N BAY RD STREET ADDRESS M43 yip RoSA
GITY-ST-2IP NMB FL 33160 CITY-ST-2IP &Cﬂ emoN CL- 52433
~filLe O'Oolete Tl ) B B Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ pelete TIMLE ) . [ Change [ Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE 3 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), 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 corporatiagor the receiver.ar trustee empowered to execula this repert as required bij:hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on@n attachment @Withan addresg;/with a)l ofher like empowered. MI{’}\, K\LS h‘\’er
SIGNATURE: ___= /L\Mﬂ /Méwﬁfr’@s 830y asvavved

5|G}A'ru/de’mn TYPED OR PRIGTED NaME JF SIGNING OFFICER OF DIRECTOR Dale Daytims Phone #

GHLY DY)

noer

CR2E034 (9/01)



