FILED

' . — 3
~a7 - v
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am
DOCUMENT # ecretary of State
1. Entity Name 03-27-2002 90009 015 ***150.00
UBA, INC.
Principal Place of Business Mailing Address . L4 2Y t}‘
500 SE 11TH COURT 500 SE 11TH COURT
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Maifing Address "ll"ll“"ll’ I’ " I"’l"m"" “"’ h " lII“ um Illll Im l“’
Sulte, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-0040258 Mot Applicable
ap Country Zp Country 5. Centificats of Slatus Dasived ~ [J  $8-79 Additionat
Fee Raquired
_ 6. Name and Address of Currerd Ragistered Agamt == - == -~ =] & = .- 7. Nama arnf Addreas of Hew Registersd Agent™ — —
— ; ] — _ Name -
MESS]CA- ISABELLE Streel Address (P.O. Box Number |s Not Acceptable)
500 SE 11TH COURT
FT LAUDERDALE FL 33316
City Zip Code
— . _ 1
== B The BGOVE Tamed ohiy Submits this SIatament fof 1he PUrpose af changing Its registerad office or regisierad agent, or both. In the State of Flofida.
SIGNATURE _
Signawmra, typed or printed nama of regisiered agant and Ltla if apphcable. {NOTE: Registered Agent sigraiure requirad when reinstating) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Financi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b 'E]rzzzlﬁzn'ncdag;:‘r?:mi:: e m‘ao'g:i: °
{See criteria on back) 1 Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t _
o TTLE PRESIDENT 3 Delete TmE O Change O3 Astition | S
a
:::;Tmm ISABELLE MESSICA m”‘f:mm g
500 SE_11 Cour
ovsw | PeoLauderdale BL 33316 ery-St-z¢ o
TE O3 Celeta TME DO ctangs [ Adttlon | G
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST- 70 CiTY-ST-2P
Tne [ oelets e [ Crange [ Addition
HAME - = - e JNNE ) e e .
STREET ADDRESS STREET ADDRESS T T
_|_cov-sr-zr CITY-ST-2P
TmE o 7 Oelete e = = = 7 Change™=TTAaditian| =
HAME NAME
STREEF ADDRESS STREET ADORESS
CTY-$T-7IP cny-s1-219
TME 3 ekt TIME O thangs [ Addition
HAME BAME
STREET AGDRESS STREET ADORESS
CGiTY-5T-2IP CITY-5T-2P
TMEe O Detete TIME Ochange [ Addition
NAME | NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CITY-5T-2P

13. 1 heraby certity that ths information supplied with this filin

changed, or on an attachment with an ggdrass, with all other ke empowared.

SIGNATURE:

does not guallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. ( furthar certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! em an officer or diractor
of the corporation or the receiver or trustea empowered 10 executs this reporl as required by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12 if

0L U3 ip )




