2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080460 Mar 26, 2007 08:00 AM
: 2
1. Entiy Namo Secretary of State
UJCB FINANCIAL ADVISERS INC. :
Principal Placo of Businoss Mailing Address
1150 SOUTH MIAMI AVENUE 1150 SOUTH MIAMI AVENUE
R ARIA E
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suilg, Apt. #, ¢lc Suilo, Apl #, ofc. 15t MOORE CR2E034 (10/06)
City & State City & Slato 4. FEI Number Apphed For
20-3425157 Not Applicable
Zip Country Zip Couniry 5. Corllicate of Stalug Dosirod | Eese.gesqlﬁgadc;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RISHMAGUE, MIGUEL
13000 MAR STREET Sireel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33156

City FL | Zip Coda

8. The above named enlity submits this statement for tho purpose of changing its ragistered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of rogisterod agont.

SIGNATURE
Sigrature, typed or priniea name of regisierea agent and Ll - ARDhCaDlE. (NOTE. Regstered Agunt sgghatura reéauitge whan reinstaing} DATE
' .
Aft FILE NOWII! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
er May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution (] Added to Fass

Make Check Payahble to Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D A Doete e o [ Shenge [ Autdilion

NAME SUGRANES, RAMIRO J NAME L [ILI! oER27

SIMETADORss | 13581 SW 112 AVENUE SIFEET ADDRESS T3P 300E6~011 150,00

CITY-ST-2IP MIAMI FL 33176 CITY-S1-7IP

e P O Delele e O] Change  [J Addlion

NAME GARCIA, LINA M } NAME
; sIpLTADDRESS | 1250 S MIAMI AVE 806 SIREET ADORESS

CITY-S1-71P MIAM! FL 33130 CIry-S1-2P

e [ Delele T [ Coange [ Addition
: NAME NAML

STREET ADDRESS SIREET ADDRESS

cNy-s1-2ip CIry- ST-7IP

HILE [ Delete THILE I change ] Addition

NAME NAME

STREFT ADDRFSS STRECE ADDRESS

CINY-ST-2F CiY-SE-P

TIE [ petete TIE ’ (J change  [C] Addiiion
X NAMI® NAME

SIREET ADORESS SIREET ADDRESS

CIY-SI1-71P CIY-SI-2IP

THTLE 1 pelele TITE [J Change ] Addition

NAM NAME

STRLET ADDRESS SIREET ADDRESS

CIy-sI-21p CITy-SI-2IP

12. | hereby cerlify that the informalion sypplied with this filing does nol qualify for the axemplions containad in Section 119, Florida Statutes, | further certify that the information
I indicated on this repart or supplompefjal report is truo and accurate and thal my signalura shall have the same legal effect as if mada under oath; that | am an cflicer or director
of tha corporation or the rocelv (rustoc empowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on a vith an addregs, with all other like cmpowored.

4

SIGNAT /. I (Ao Lo A et J/M/ 7 A0 399-90/0

SIGNATURE'AND TYPED @R PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phons #




