— : FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

- 000900 Secretary of State
PE%WCN’;ijAENT # P01 58 / 05-07-2002 90235 021 ***150.00
UNIVERSITY MANAGEMENT AND DEVELOPMENT, INC.

Principal Place of Businass Mailing Address
SUNSET OFFICE PARK SUNSET OFFICE PARK
9370 SUNSET DR.. STE. AQ0 8370 SUNSET DR.. STE. A-100
- B 00
2. Principal Place of Business 3. Mailing Address ” “ “ III ” " I ] I I I Ill "m m I
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
QOpPLLED o hb— Nol Applicable
dp Country Zp Country 5. Certificata of Status Dasired . (] ?eao.:esqu’}?ﬂﬁmm
5. Name and Address of Current Regiatered Age ) 7. Name and Address of New Ragisiered Agont
B 2 = = —— T = o e NAMG i e o C .- - . S %

PONS' MARTIN Street Address (P.O. Box Number is Not Acceptabie)

SUNSET OFFICE PARK -

8370 SUNSET DR, STE. A-100

MIAMS FL 33173 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE _
Signature. yped or printadd nama of registered agent and litke i applicable. {NOTE: Rergisterad Aant GiGrrtuN required when minetating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electt Fi ) .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Erﬁgmmnrﬁacmtp_a‘lfgmig\:ncmg 0 ﬁﬁ%ﬂ:’:"

(See criteria on back) 0 Make Chetk Payable to Department of State '
n. OFFICERS AND D'RECTORS ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
me D O Delets M [Dchange [ andition | S
NAME DE AGUAYO, MARISA PORRATA NAME &
srreer aporess | 1485 AVENIDA ASHFORD, 602 ST. MARY'S PLAZA STREET ADDRESS §
crv-st-zr | SAN JUAN, PUERTO RICO 00907 cire. 1217 §
TiTLE [T polete Cichage [ Additon | S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ petete TINE [Jchangs ] Addilion
NAME . SNSRIy S - . - R -
STREET ADDRESS STREET ADD
CITY-ST-2P Ciy-51-2p
TE O peiete TILE O changs [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O elete TME [ change [ Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81- 29 CITY-ST-2IF
mE O Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S51-aP GITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0:%3)0). Florida Statutes. ! further cartify that the information
indicated on tis report or suppiemental repart is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the Gorporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 o Block 12 f
changed, of on an attachment with an addrass, with all cther like empowered,

SIGNATURE:; __ SIZ2 N m e na s Yfox/frn _Zos+t2zr 7o

E OF BIGNING OFFICER OR DIRECTCH Daytime Phang #




