FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P040001 46229 04-25-2005 90316 044 ***158.75
. Entity Name
UVA 69, INC
Principal Place of Business Mailing Address
6900 BISCAYNE BLVD., SUITE 7 6900 BISCAYNE BLVD., SUITE 7 ? Uusalo ?
MIAMI, FL 33138 MIAMI, FL 33138 ]
R s LR
Suite, Apt. #, etc. Suite, Apt, #, etc, 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
50 - Ig OZ /5 ¢ Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired | fg-;’iﬁ:’:;“m”
6. Name and Address of Current Reglstered Agent . f—- 2 = 7.-Name and Address of New Registared Agent
- —— R b T Name ST
VEGA, SINUNE -
6900 BISCAYNE BLVD., SUITE7 Street Address (P.0. Box Number is Net Acceptable)
MIAMI, FL 33138
' City FL l Zip Code

8. The above narmed entity submits this statement 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 -

Signaiure, typec o printed name of regisiered agent and bille if applicable. {NOTE: Registered Agent signature reguirad when reinetating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ petete TLE [ cChange [ Addilion
NAME VEGA, SINUHE NAME
STREET ADDRESS | 6900 BISCAYNE BLVD., SUITE 7 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
ME VSD. [ Delete THLE [JChange  [J Addition
NAME VEGA, MICHAEL NAME
STREET ADDRESS | 6S00 BISCAYNE BLVD., SUITE 7 STREET ADDRESS
CITY-5T-29 MIAMI, FL 33138 CITY-ST-2IP
TITLE ’ [ Delets e {Jchange [ Addition
HAME— o . . .. C B nAME . - . - . P |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
niE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete TILE ClChange 3 Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST.2IP
WILE O velete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHY-ST-2p RS

12, | hereby certify that the information supplied with this fiing doas not qualkity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental rgport is true and accurate angthat my signatura shall have the same legal effect as if made under oath; that I'am an officer or directer
of tha corporation or-the receiver or trugiéa empoyaest 1o ¢ u as required by Chapler 607, Florida Stalutes; and tha) my name appsears in Block 10 or Block 11if

changed, or on an attachme /
4 /1: b 05 T5¢GsH

E GFSIGNING OFFICER OR DIRECTOR Jj Date Daytima Phone # T

SIGNATURE:




