FILED
2003 FOR PROFIT CORPORATION Mav 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-15-2003 90120 045 ***] 58.75

DOCUMENT # P02000083816

1. Entity Name

UNIVERSITY OF THE AMERICAS INC.

Principal Place of Business Mailing Address
515 SW 12TH AVENUE 515 SW 12TH AVENUE
SUITE 523-A SUITE 523-A

VMMM UM R
e i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. £, efc. [0 CHECK HERE IF MAKING GHANGES

City & State . City & State 4, FEI Number ; cey i Applied For
J¥-18Y3Y 70 ,

Mot Applicable

Zip Country Zip Country ®  $8.75 additional

5. Certificate of Status Desired :
Fee Required

- - -6 Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent

Name joﬁ\gg( /VO[&:

Strest Address {P.O. Box Number is Not Acceptable)

GARRIDO, GUILLERMO
515 SW 12TH AVENUE

SUITE 523-A 7352 Sw gﬁ STrEET #5 /°7
MIAMI FL 33130 S Asarrd FL [7°°%% e

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

SIGNATURE W 03// 2/%03

Signatura, typed & printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) / DATE

e Aﬂfrufa N? \':c:::!a igs vl.rﬁtﬂs:égg.uo 8. Election Gampaign Financing $5.00 may Be
¥ ¥ 1. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10'3_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TLE [ Change [ Addition
NAME NOLE, JORGE NAME

sTReeT aDDRESS | 515 SW 12TH AVENUE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33130 CITY-ST-21P

TITLE VSD 3 Delete TITLE SD NOlE Change [ Additicn
NAME GARRIDO, GUILLERMO NAME J ORGeE

sTREET 00REsS | 515 SW 12TH AVENUE STREET ADDRESS | - 273572 S &= - S r ﬂé‘F {' xE /07
CITY-5T-2p MIAMI FL 33130 CITY-ST-2P Irrh s, ;/ 33 /5/_‘[ -

TME - - o e = i e - ElDetee - - --§-me . - O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

TILE (] Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TILE [ petete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pejete TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2p - CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addrese, with all other like empowered.

SIGNATURE:

SIGNATUR{ANDTVPED OR PRINTED NAME OF SIGNING OFFIC#R OR DIRECTOR Daytirma Phone #

L'g@g[\ﬁa@) 05/,7 /Moj (734)512 6330

AV 2829120

CR2E034 (10/02)



