. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844977 Apr 23,2002 8:00 am
- Entyhare ecretary of State

UNIVERSIDAD CARLOS ALBIZU {CARLOS ALBIZU UNIVERS 1232002 O0ATT 019 ****6] 25
{TY}, INC.
Principal Place of Business Mailing Address
TANCA STREET P.Q. BOX 3023711
151 SAN JUAN PR 00902-3711
SAN JUAN PR 009023711 us
us
S v KRR R IR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State i - City & State 4. FEI Number Applied For
6&0234412 Not Applicable
Zip . e - '___C_o_untry - . Zip . Country 8. Certificate of Status Desired d $8'75 Additional
I A e E s - b . B S e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBIZU DE RODRIGUEZ , TERESA Street Address (P.O. Box Number is Not Acceptable)
2173 NW 99 AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUﬁE QJ‘ %(—
‘. Slgnature, typed or printed name of ragistered agent and mMicahIa. (M: k@ls_t_eﬁd Agent signature required when reinstating) DATE
EIHE Ay, . -9, Election Campaign Financing -$5.00-May Bo~ — Make Check Payable to e
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fae!;s ° Depanment of State
10. . . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE OP 1 Delete TITLE 5 [ Change - B Addition
NAME VAZQUEZ, ANTONIO E NAME Molina. Art B
sweer anoeess |CALLE POPPY B-50, PARQUE FORESTAL STREET ADDRESS |2y Vf rturo ng-. . _
av-sz> |SAN JUAN PR 00626 crv-stzp [catle ioleta 1676 Urb. San FranciscoS5J, §
TITLE 1 3 Delete TILE D Ferrd, Maurice Hon. [l change KK Addition
NAME GARCIA, JOSE M.D. NAME 601 Brickle Key Drive Suite 201
smaeet anoress | CALLE AUSTRAL 635, URB ALTAMIRA STREET ADDRESS M { ami, FL 3 3131
| cv-stze-- |SANJUAN-PR 00927 - - - — -« CITY-ST-ZP; 7o |- & rmem mae - s e .
TME D LJ Delete TImE D Gonzdlez Monclova, José Dr, [1Chnge [ Addion
NAME COLON CARLA, LCDA. ILEANA NAME Calle 23 #1325 Urb ,Montharlo
street anoress | MCCONNELL VALDES,P.0. BOX 384225 STREETADDRESS | 0 C B R o Oé2 45249
orv-st-zp - (SAN JUAN PR 00936-4225 CITY-ST-2IP 3 SR -
e D L Celete T VP Prevor, Ruth Dr. O crange [ Addition
NAME PREVOR, RUTH PHD NANIE Tossa del Mar 1461
smeeT aooness | TOSSA DEL MAR 1461 STREETADDRESS Condado PR 00907
crv-st-ze |CONDADO PR 00907 CITY-57-7IP
TITLE EM [ pelete TITLE D [ change (] Addition
NAME CRESPO, PATRIAC EDD NAME Salvador Santiago-Negrén
streer aooress |CALLE VIOLETAS 2010 STREETADCRESS [ P, O, Box 9023711
orv-sr-ze | SAN JUAN PR 00915 ory-S1-2p San Juan, P.R, 00902-3711
TMLE D o Delete TITLE [ crange [ Adaiiion
NAME CANCIO, LCDO. HIRAM NAME
sraeer anoress | RAMON GANDIA 566 URB. LS. INGENIEROS STREET ADDRESS
CITY-ST-2IP SAN JUAN PR CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver gr trustee empowered to execute this reppaBs required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

with ) o vE&T

changed, or on an attacn addresg?with all other like empowered.
SIGNATURE: _C 2070002 Pzrolte s J/%L Y- 7#P-28%

GNAﬁJRE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Data Daytima Phone #

CR2E937 (9/01)

Attt amennam———



