2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000107272

1. Entity Name

FOUNDATION FOR UNIVERSITY BUSINESS GROWTH,

CORP.

Principal Place cf Business Mailing Address

(/0 ROTH, ROUSSO & DARRACH, P.A.
SH40-HOHEYWOEE-BEYET SUTE360

; HOCEWOoD F3302¢

C/0 ROTH, ROUSSO & DARRACH, P.A.
FH4G-HOLYWOBB-BLYB--SHTE360

.

3. Mali:ng Address

2. Principal Place of Business
13354 ME DO Cue

ShONE 20 Ove

Sune Apt. # etc. Sune Apt elc.

FILED
Feb 26, 2004 8:00 am

Secretary of State

02-26-2004 90028 026 ***150.00

(TR D TR

v 01262004  Chg-P CR2E034 (10/03
400 - 9400 g (10/03)
City & State City & State 4. FEl Number Applied For
&\ TR, EL eJTo Ry, H 65-1151674 Mot Applicable

Zip,

Country .
OxA

§, Certificate of Status Desired

I $8.75 Adaitional

Fee Required

% lgo Country UM Zip% lg O

6..Name and Address of Current Registered Agent

e

7. Name and Address of New Registered Agent.. _. .. .. .

ROTH, LEONARDO A ESQ.
C/O ROTH, ROUSSO & DARRACH, P.A.
F4A0-HOLINWOOR-BEYESTTIE 360

Name

| Borr, leon xedo A St

Slreet‘lAddress {P.C. Box Number is Not Acceptlable)

SIGNATURE: Fer rende J&oﬁf«m PO o fovfoy A96-2940000

«Qu_nmmfu_um \32Ei NE 29 O U 900 .
City Zip C%
/ Ay ep) Toph— FL | %280
8. The above entity submits this gtatement for purfose of changing its registered office 'or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligationg of ragistered agent.
SIGNATURE LQJOU dxeHo D %0\'1‘{ 'E’xf‘?_ OJJQV/O(I
Signature, typed or printed name of registered agent and title if applicatle {NGTE: Registered Agent sgﬂalura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Efnancfng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
THLE PTD [ Detete TME @Ecfange [ Addition
A HORIGIAN, FERNANDO NAME 1884 NE Dat On Jeire 9 00
STREET ADDRESS | Se4O-MOTTYWOUD BLVD, SUTTE 360 STREET ADDRES! 3
OI-SIZP | HOMSWOSDFE-33024 arv-§7-20 Avew tuen, L 331£0
TTLE VSD L7 Delete TMLE ange  [TJ Addition
NAVE HORIGIAN, HERNAN NAvE § 9&1 NeEQa Qe N
STREET ADDRESS | 3dB-HOEL-AAGOD Bl Dt =3 60— STREET ADDRESS
OTV-ST2P | NOMANOODEL_33021 ciTv-1-ze A e Tuen, H 338 O
TIILE ’ £ Defete TITLE [ Ghange ] Adcition
. NAME. - ] NAME
B X et L = —— e e L L : P
STREET ADDRESS STREET ADDRES - - -
CiTY-ST-2IP GITY-S1-2IP
THLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME ’ NAME
STREET ADIDRESS STAEET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE ] Deiele TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP H CITY-S1-21F
12. | hereby certify that the informatio plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | furtrer certify thal the information
indicated on this report or supplef@ergal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or director
cof the cerporation or the raceive) e empowered {0 execute this reporl as required by Chaptar 607, Florida Stalules; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment i ddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D{RECTOR

Date

Daytime Phone #




