2001 UNIFORM BUSINESS REPORT (UBR) FILED

s May 17, 2001 8:00 am!

DOCUMENT # 844977 *
1. Enity o Secretary of State
- 172 o8 ke ke
UNIVERSIDAD CARLOS ALBIZU (CARLOS ALBIZU UNIVERS 0>-17-2001 90376 008 77761 23
Principal Place of Business Mailing Address
TANCA STREET P.O. BOX 9023711 PN .
15t SAN JUAN PR 00902:3711 5 5 043 '
SAN JUAN PR 00902-311 vs
us
e s e AR AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEl Number Applied For
66'0234412 Not Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired | §8'75 Adaitional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e e e e |, Name . _ . L
ALBIZU DE RODRIGUEZ , TERESA Street Address (P.O. Box Number is Not Acceptable)
2173 NW 99 AVENUE
MIAMI FL 33172 - —
i FL e Cade
8. The above named entity sugmifs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATL%‘CZ"?M '&2‘/ —I-ér.fsa- ’4'6 !‘Z-M -R Hh’q M Z—l 3/-!'//0 !
Signature, typed or printad name[d-agistered agenw if applicable. (NOTE: Registared Agant sigrature Paduired when rainstating} DATE T '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U  Addedto Fees Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O peletz TITLE S [3 Change  [] Addition
NAME VAZQUEZ, ANTONIO E NAME ‘
stertao0%ess | CALLE POPPY B-50, PARQUE FORESTAL STREET ADDRESS “C"g};ga;,ig‘;ggg°1 €76 Urb.Sap-c.s
— 7| SAN JUAN PR 00926 I | praneiseo—San-Juan—BR 08927 —
TILE T O elete TILE D Change  [] Addition
NAME GARCIA, JOSE M.D. NAME , .
sTheer aooness | GALLE AUSTRAL 635, URB ALTAMIRA smeeraoomess | Hon. Maurice Ferre .
om-s12e | SAN JUAN PR 00927 ovse | 601 Brickle Key Drive Suite 201
Mmes o oD e e e Rpeete 7 f TME N Tt T [ Change [ Addition
NAME CORDERQ, MANUEL PHD NAME Lcda. -Ileana Coldén Carlo
stReeT ADDRESS | PO, BOX 968 STREETADDRESS | McConnell Valdés PO Box 364225
omy-s1-2P COTO LAUREL PR 00780 CITY-ST-2IP San Juan PR 00936-4225
TITLE D [ pelete TITLE D [ change [ Addition
NAME PREVOR, RUTH PHD. NAME Dr. Salvador Santiago Negrdn
STREET ADDRESS | TOSSA DEL MAR 1461 sweETaoRiss | Apartado 9023711 San Juan PR
CIFY-ST-ZIP CONDADO PR 00907 g CITY-S7-ZIP 00902-3711
TITLE D O3 Delete TILE EM [(BhChange [ Addition
NAME CRESPO, PATRIA C DR NAME CRES PO, PATRIAC, EA.D,
stReeT annaess | CALLE VIOLETAS 2010 STREET ADORESS
CITY-ST-2IP SAN JUAN PR 00815 CITy-S1-2P
TIILE D B betete TILE D [JcChange [ Addition
NAME ALVAREZ-DE CHOUDENS , JOSE A NAME Ledg. Hirap Cancio
sTheer Aochess | CASTANA #3, URB. SAN PATRICIO smeaopiess | Ramon Gandia 566
erv-st-ze | SAN JUAM PR 00022 CITY-ST-2IP EEE . _”I;gf %ggenleros

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an address, with all other like em@owered.

SIGNATURE:

CR2E037 (10/00)



