2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P02000025117

1. Entity Name

UNIVERSITY COMMERCIAL PLAZA, INC.

Secretary of State

02-05-2003 90099 005 ***150.00

Principal Place of Business Mailing Address

7981 SOUTHWEST 35TH STREET 7981 SOUTHWEST 35TH STREET

MIAMI FL 33155 MIAMI FL 33155

2. Princigal Place of Business 3. Mailing Address -
A2E0 T .. 13 re| D0, By SS 8365

ARG

Suite, Apt. #, e'c Suite. Apt. #, etc. Z( CHECK HERE IF MAXING CHANGES

Clty & State . & State . . 4, FE) Number Applied For
Gt L& v O - 05L9 (2 { Not Applicable

Zip Country Zip Country ” . $8.75 Additional

j:?) IS‘S ‘ &53_5(,_ g_-% "_r .SA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EGUSQUIZA, JOHN E

9130 SOUTH DADELAND BLVD
SUITE 1209

MIAMI FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
< SFIEE-NOWHTFEE-IS - $150:00~< 1 wov—-nf- - —— e e - |
; . 9. El Fi
:  After May 1,2003 Foo wil be $550.00 o o s $5.00 wyoo
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete TITLE E’fhange [] Addition
NARE ALONSO, ENRIQUE NAME ‘-‘Lﬂ Sw. M2 Avemve
STREET ADDRESS | 7O8+-SOUTHWESTASTH-STREET — STREET ADDRESS
or-st-2p | MIAMI FL 33155 CITY-ST-2IP M LA l-v-\ G =237
TITLE v 52 Delete me NN @ ,\':\r & ?Q\'}'\,_gu [ Ghange IZ/Addilion
NAME ALONSO, ELENA NAME ,_(_ 2_5 w S, 12 Orve mve
stmeer ao0kess | 7081 SOUTHWEST 35TH STREET STREET ADDRESS _ o 2
CITY-ST-7P MIAMI EL 23155 N CITY-ST-2IP M\ e Yo 2L
TILE ST (1 Delete TILE : Cfhange [ Addition
NAME ALONSO, ELENA NAE y Drve,
e
STREET ADDRESS | 7884 SOUTHWEST35THSTREET- STREET ADDRESS L("ZS[" S 3 =
CITY-ST-21P MIAMI FL 33155 . CITY-§3-21P WAl & vt 1 - ?;'3'\55
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an
of the corporation of the re
changed, or on an aitag)

SIGNATURE{ -

N
ARG

trustee empowerecf o execute

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director”
Fepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l\ '7[0 2 268 - 1,2~ bRIA]

GNATURE ANDTY;JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)

N




