.

FILED

2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT # P00000108744

1. Entity Name
UNIVERSITY STATION, INC.

ecretary of State

04-30-2004 90341 043 ***150.00

Principal Place of Business | Mailing Agdress -avAUVEVY
12305 S DR HWY 12305 S DR HWY
MIAMI, FL 33156 MIAMI, FL 33156

23S S Dwe

Suite, Apt. #, elc.

T PR PTFIUNG MW IR DFEFIN
1228 S, dDae ﬂé\w\\' : \\e.wu\‘ .

Suite, Apt. #, etc.

04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
65-1056118 Not Appficable

Zi Countr Zi . Count| iti
P ¥ p i 5. Certificate of Status Desired [ $875 Addmanal
Fee Required

Apr 30,2004 8:00 am

— - - _.-6 _Name.and Address of Current Registered Agent - e enT.-Name znd Address of New. Regi: ed Agent
‘o Name
GORMAN, LENARD H
1320 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE 1275.
CORAL GABLES, FL 33148
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
i ¥ the obligations of registered agent.

]

SIGNATURE
N Signanse, typed or prated name of registersd agem and ttle £ applicable. {NOTE: Re:grstered Agert sigriarure required when renstarng} DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . Co OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TE PSTD - 1 celete TME [ Change [ Addition
-+ hAME FONTECILLA, CARLOS NAME :
4 STREET A00RESS | 12305 S DRHWY STREET ADDRESS
iy
CTY-s1-2F | MIAMI, FL 33156 CATY-§T-2P
TIE VP : ] Delete TMLE [ Change 1 Acdition
NAME BEGELMAN, CAROL ’ NAME
STREET ADDRESS | 12305 S. DIXIE HWY STREET ADDRESS
CiTY-S1-7iP MIAMI, FL 331356 CITY-ST-ZP
TIILE . 7 Delere THILE . {7 Change ] Additian
FTNAME < = e S mme— ot - e e ~RE — - s T o = et - - - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST.2P
MLE [ belete TLE [j Change £ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S§7-7P
TLE 71 Delete TILE £ Change {7 Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P cITy-s1-zp
TILE 72 Detete TILE [J Change T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-S5T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i}, Flosida Statutes. | further certify that the information
indicatéd 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 ihe receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2L
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




