FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124754- 05-10-2005 90113 036 ***150.00

1. Entity Name

U B C SERVICES, INC.

AT YAS Www

Principal Piace of Business Mailing Address

299 ALHAMBRA CIRCLE, SUITE #319A 299 ALHAMBRA CIRCLE, SUITE #3194

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S e e OO AR TIEAR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 05062005 Chg-P CR2E034 {10/03) 7
City & Staie City & State 4. FEI Number ., Applied For

O-15620 QA? Not Applicable
Zie Couniry ap Couniry 5. Certificate of Status Desired O gg;;’esq l‘;s:éﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

Name
CARRERO, ANDRES A
299 ALHAMBRA CIRCLE, SUITE #319A Street Address (P.0O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL I Zm Code

8. The abovs named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinled name of registered agent and Iitle  appicable. {NQTE: Registered Agant EIgnatura tequired when reinglaling) DATE
FILE NGWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with . 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleie TITLE [0 change [ Addition
NAME CARRERO, ANDRES A NAME
STREET ADDRESS | 209 ALHAMBRA CIRCLE, SUITE #319A STREET ADDRESS
CITy-§7-2P CORAL GABLES, FL 33134 CITY-S1-2IP
HNE O Delete TINEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2P
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIrY-S1-71P
THLE O Detete TITLE [l change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-7P
TIEE O betete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-SI-7IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P o~ CITY-ST-2P

12. | hareby cetify that the infarmation sup
indicated on this report or supglemen
of the corporation or the recei
changed, or on an atiachme

&d with this filing does not guality for the exemption stated in Section 118.07(3){i), Forida Statutes. | further centify that the information
reporl igirwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

S~ 5-2-05 (30S)7.26~/76/

smm"u;a“hmﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Davime Phons #

SIGNATURE:




