-~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2008 8:00 am
DOCUMENT # P05000080460 ; Secretary of State

1 Entity Name 02-12-2008 90012 048 ***150.00
UCB FINANCIAL ADVISERS INC.

Frincipal Place of Busingss Mailing Address
1150 SOQUTH MIAMI AVENUE 1150 SOQUTH MIAMI AVENUE -
2. Frncipal Place of Busingss - No PO, Bor # 3. Malling Adcrass

Suite, Apt. #, etc. Suile, Apl #, gic 15t MOORE CR2E034 (10/07)

City & Slate City & Staie 4. FEI Number Appiied For

20-3425157 Not Apshcable
Z Couniy T Conley it
1 oLy P ety 5. Certilicate of Status Desired O $8'75 Addatlcnal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Mame

“RISHMAGUE, MIGUEL

13000 MAR STREET Sureet Address (P.O. Box Number ig Not Acceptable)
CORAL GABLES FL 33156

City FL I Zipy Gode

B. The agove named ertity &

rhite g siaiement for the puroese of changing ils regisiared office or regisiered agen:, or totn, in the State of Flonda. | am familiar with, and accepi
the chiltgalichs of registerad -

SIGMATURE

Sagniture, ypad o priced e o Casiee e nner b L e el cagia, NOTE Fegmieo Azerl sniort e wond s rar b gi DATE
v a8 &l =

"™ FILE-NOW!!-FEE IS $150.00 U
. 9. Elecion Cameaign Financing— $5.00 May Be
A"er May 1,:2008, Fee Wil Be $550.00 Trust Fund Centibution. [ Added ta Fegs
Make Check Payable to Fionda Depariment of State

10. CFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT:E D X [nrete: s [ Chmsgz  [J Aadition
MRS SUGRANES, RAMIRO J HAME
STREET AMDRESS [ 13581 SW 112 AVENUE STREFT ATORESS
CiTY-ST-2IP MIAMI FL 33176 CHY-ST &P
P O peste TILE [Jchange 7 Addition
HAR © |GARCIA, LINA M HEHAE
SIREETADDRESS | 1250 S MIAMI AVE 906 STAEFT ADGRESS
CITY-5T-21F MIAMI FL 33130 CITy-57-21F
i [ peate s [ Change {7 addision
HAE : -

ZET ADDRESS STHEET ADIRESS
i1 219 CITY-5T- 7P
e 3 peiete TILE ] Change T Addition
HiME HAME
STREET ADGRESS STALET ADDRESS
oY -ST-3IP GINy-51-21p
e 3 peite fI7LE [ Change [ Aadition
SAME ’ HaME
SIRIEY A0DRSS SIREET LDDRESS
ATy -ST-71 SITe- ST 2IF
Tt O pesgte e {7 Crange [ Addition
MANE HERE
STRZET ADDHESS SIREET ADDRESS
Gy -5T-2iF GITY-5T- 2P

12, | hareby certify that the information suooh
ndwcaled on this report ar supplerrenstal
ot mf-\ cofpora'non o lr\

with this filing does net gualfy for the exernptions confained in Seation 119, Florida Statutes. | further cerdify that the informiation

ortis Irie And accurate anc thal my signawre snall have the same lega’ eflect as if made under calh: that | am an officer or directur

mcewu OF i gfe ampower ad 1o execute this repor es required by Chap er B07. Florida Siatutes: and that iy name apnears in Slock 18 or Block 4
n'e) fan addr"ScKI ih il other like empoweredsd,

(’Q LINA M. GARCIA-PRESIDENT. 1/29/08 (ﬁ)ﬂﬁ?\ C?/Y/ 5)

/QTGNATURE AND TYPED OH FF(IN‘IED NAME OF SIGNING OFFICER OR DIHECTOR Caw

Dzt none &




