2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03, 2006 8:00 am
DOCUMENT # P03000058917 y ?
1~ Enty Name Secretary of State
UBA DEVELOPMENT, INC. 05-03-2006 90225 034 ***150.00
Principal Place of Business Mailing Address
2419 £ COMMERCIAL BLVD, STE 100 2419 £ COMMERCIAL BLVD, STE 100 v
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 e
e s IR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
710851047 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired 0 ?i'gfq :i‘rd:;“o“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSERSTROM, ELLEN ESQ
100 W CYPRESS CREEK RD, STE 700 Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD RAFKIN ROOS

FT LAUDERDALE, FL. 33309

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratire, lypad o prnted name of ragstered zgent and Lie if applicable. (NOTE: Registersd Agent signatura reqwirad when reinslating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added lo Fees
10, QFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete THLE [ Change [ Addifion
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD, STE 100 STAEET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33308 CITY - §T-2(P
TITLE D O elete THLE O change [ Addition
HAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD, STE 100 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 CIry-S¥- 2P
TITLE O oelete TILE O change [ Addition
NAWME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE O Detete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TMLE [ Deteze TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2F CITY-ST-2P
LE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or the receiver or trust owered {0, te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an sy, with er like empowered.

ogs Yernll  a-28-0L  AH A3p-9yg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phony #

SIGNATURE:




