T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #P0100001400~__ s _
1. Enuty Name F ‘ L.‘:— D
University Medical Board Review, Inc. :

[ T RS DAL
[

St = S5 1 ——
FENmSET N nar--014
R0 00 sesabh0, 00
2. Principal Place of Business { 3. Mailing Address
12401 SW 43 Street 6619 South Dixie Highway
Suite, ApL. #, atc., P Suite, T:z: ¥, elic, DO NOT WRITE IN THIS SPACE
- City & State Chy & Sime & FE Nmber " Thppiied For
Miami, Florida Miami, Florida 65-1080282 i | Not Applicable
Zip i Country Zip Country - e -1 . $B.75 aadtional
33 175 A 33143 Us 5. Certificate of Status Desired e} Fee Roqu:red lonal

7. _Name and Address of Current Registered Agent

Name:
International Registerd Agents Corporation .

Adress (P.O. Bax Number is Net Acceptable)
3%“? Minorca Avenue

ip Code
FL | 357%,

&
.Cg%al Gables

ed office or registered agent, or both, in the State of Floriga,

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE / — Qctober 1, 2002
i

fe. typod of prnked Feme %reqﬂmcugcrtmdlmtuppncame. (NOTL: ROQISIONTa AGENT SIGRERAT IOGquIr ol Wihon rerststg) LAIL

10. Election Campaign Financing . $5.00 May Be

8. This corporation is eligible to satisfy its imangible
Trust Fund Contribution. HE Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) R i
11. OFFICERS AND DIRECTORS

s D/P/S/T .
':ﬁ";;mms Enrique S. Fernande
s gaQ1 S, 43, 5trest,
i '
P ONAME

: STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
Ciy-sr-ng

i OTIMLE

i Nane

| STREET ADDRESS
Ciry.S¥1-7ip

i e
NAMTE
i SIREET ADORESS

cry.ST.ZP m G

TITLE
NAME

SIREET ADDRESS
CHTY-57- 1P - 3

13. ! hereby certity that the information supplied with this filing does ot qualify for the exemption siatec in Section 119.07(3)(), Florida Statutes. | further centify that the information
incficated on this report o supplemental report is true and accurate and thal my signatwe shall have the same tegal effect as if made under oath; that | am an officer or disector
of the corporalion or the receiver of tuslee empowered 10 execule this report as required by Chapter 607, Florida Slatutes: MY Aame appears in Biock 11 or on an
attachment with an address, with afl ather like empowereq. —

;;SIGNATURE:Enriq“e 8. Fernandez, Director/Pres. 0/01/02 (305)226-—4048;T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — N\ Dete Y Daytane 1Phone #

S ceoosoisdommomme W




