2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000107272
Lénunﬁgin'ﬁON FOR UNIVERSITY BUSINESS
GROWTH, CORP.

J

Principal Plage of Business

C/0 ROTH, ROUSS0 & DARRACH, P.A
3440 HOLLYWQOD BLVD., SUITE 360

HOLLYWOOQD,

FL 33021

Mailing Adciress

(0 ROTH, ROUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD., SUITE 360

HOLLYWQOD, FL 33021

2. Principal Place of Business

3. Mailing Adaress

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90168 002 ***150.00

RO A

i . Suite, Apl_ &, 2
Sulte, Apt. £, et e, Apl. 8, etc [] GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber Applied For
65-1151674 Not Applicable
T l (1 "y
Zip X ?mn ry . Zip _ Country | 5. Certificate of Status Desired 0 $875 Additional
-~ : — L T e e— e e e T e - -Fee Required ~——~
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name

ROTH, LEONARDO A ESQ.
C/0 ROTH, ROUSSO 8 DARRACH, P.A.

3440 HOLLYWOOD BLYD., SUITE 360

HOLLYWGCOD, FL 33021

Street Address {P.O. Box Number is Not Acceptabile)

Gty

FL | 2ip Code

the obligations of

B. The above namedW

SIGNATURE

) Y4
epti mits thig m
jalered a .

e the purpose of changing Hs registerad office or registered agent, or both, in the Stale of Florida. | am famtiar with, and accept

Signawm. lyped O prifdu nama of Kgisiarkd agsnt and 14 -'ap)'eun,

epvAeno R - lont Ba 9;"‘1)05

{NOTE: Fays &) AusniSignaiue dguidd whan -ainsm'ng)‘

2. Election Campaign Finaneing $5.00 MayBe
Trust Fund Contribution. Added to Fees

ICERS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me PTD (1 Delere mLe [dcrange [ Addition
NAME HORIGIAN, FERNANDO MAME
STREET ADDRESS | 3440 HOLLYWOOD BLYD., SUITE 360 STREET ADDRESS
cy-81-2p HOLLYWOQOD, FL 33021 taY-st-2p
e vSD Delete e UusS, d . O Cenge  §AAddttion
NANE PEREDO, JUAN PABLO NAME Hep AR HHORLGTAN N
STREEN AD0RESS | 3440 HOLLYWOOD BLVD.,SUITE 360 SRELDNESS [3UYO Oy wieop BLUD, SUITE 360
coy-st-zp |HOLLYWOOD, FL 33021 cmy-s1-2p o uooobd , L 330 |
TILE T telete e [JChange [ Addition
NAME — - —— —— o et W NAME = e | o U
STREET ADDRESS STREET ABDRESS
CAv-81-21P Cy-st.21P
10Le [ Dekte mLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2e Lhy-st-2p
TE [ Delete MnLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Sy st-2 CAv-ST-2IP
e [ petete mLE Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiTY-81-20 \ \ hv-s1-np

12. | hereby certify that the informatl
indicated on this repon or supplekgel
of the corporation or the recelver oxtr
changed, or on an attachment with

SIGNATURE:

sige empowared o execule 1his report 2s re
ddress, with all other like empowered.

~eeuriodo

pplied with this filing does not quality for the exemption stated in Section 1319.07(3)i), Florida Statutes. | further certify that the information
| report s frue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an affiger or director
Guired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Biok 11 if

SIGNATURE

%OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%U@im,,@ '2]“%5 ISY- 322 Yerq

Daytime Mhana 4

p

A\

CR2E034 {10/02)



