FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # 479430

UNIVERSITY THREE ENTERPRISES, INC.

Mailing Address

1428 BRICKELL AVE #10%
MIAM! FL 33131

Principal Place of Business

1428 BRICKELL AVE #105
MiAMI FL 33131

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 027 ***150.00

AR DA AR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

Suite, Apit. #, etc. Suite, Apl. #, etc.

22] 7]

06/23/1975
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] | 59-1682236 Not Applicable

5875 Additionat

5. Cerlifcate of Status Desired O Fes Recuired

City & S ate City & State 6. Electic 1 Campaign Financing . $5.00 nay e
23} |28 Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
m |E| El J—aj| Personal Property Tax. 0l Yes [INo
9. NMame and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
:Té: I;\F(!?CEFETESAQSTE 105 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursua it ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corpore

tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURS
Signature, typed or printed nar 1 of registered agent nd title # applicable. (NOTI.: Registared Agent signature requ red when reinstating} DATE
12. JFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS /iND DIRECTOFS IN 12
TILE AS O oELETE 1.4 TITLE [IChange [ ] Additien
NAME WEISBERG, ALAN J. 1.2 NAVE
sweeraooeess| 1428 BRICKELL AVE #105 13 STREET ADDRESS
ar-stze | MIAMI FL 33131 14 CITY-ST-2IP
TME PD [ DELETE 21TINE {JChange [ Addition
NAME HALPRYN, ERNEST M. 22 NAME
streeT aporess| 1428 BRICKELL AVE STE, 106 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 2.4 CITY- §T-2IP
TILE | vPD [ DELETE 31 TMLE ) Change L] Addition
NAME DE VECCHI, JOHN 32 NAVE
sreeTsonress| 1428 BRICKELL AVE., STE 105 33 STREET ADDRESS
Cimy.sT-ZIP_ | MIAMI FL 33131 34 CITY-ST-71F
TIME STD [] DELETE 41TME [[1Change  [] Addition
NAME LABIANCA, PHILIP 4.2NAME
streevaonress| 1428 BRICKELL AVE, STE 105 4,3 STREET ADDRESS
crv-s-zp | MIAMI FL 33131 44CITY-5T-2PP
TITLE [ DELETE 51TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-§7-2P 54 CITY-5T-7P
TMLE [ DELETE 6.1 TMLE [Change  {]Addition
NAME 6.2 NAME
STREET ADDRE! § 8.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further ¢ »rtify that the information
indicated on this annual report or:/g&mental z nnual report is true and accurate and that my signature shall have the: same legat effect as if made under oath; that | qum an
on

officer cr director of the corporat
Block 12 or Block 13 if change

“SIGNATURE:

he receiv xr or trustee empowerad 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

wchwWaddmss, with a | other like empowered.
k4
w - ERNES” M HALPRYN

04-14-99 305 371-4112

0185802

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #




