FILED

2006 FOR PROFIT CORPORATION - Apr 24, 2006 8:00 am

ecretary of State
P[En)mCU MENT # P04000146229 04-24-2006 90377 019 ***158.75
. y Name
UVA 69, INC
Principal Place of Business Mailing Address
6900 BISCAYNE 8LVD., SUITE 7 6900 BISCAYNE BLVD., SUITE 7
MIAMI, FL 33138 MIAMI, FL 33138
T R =1 AV AN
Suite, Apt. #, etc. Suite, Apl. #, stc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1802154 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
VEGA, Siune 5/ N /5&
6900 BISCAYNE BLVD., SUITE 7 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33138
City FL ] Zip Code .

8. The above named entity submits this staternent 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
. Signature, ryped o printed name of registerad agent and 1Ze If appiicable [NOTE Reqisiered Agent #nallre faqused when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS ) M. . ADDITtONSICHANGES TC OFFICERS AND DIRECTORS IN 1
TMiE PTD [ peete TITLE [ change [ Addition
HAME VEGA, SINUHE NAME
STREET ADDRESS | 6900 BISCAYNE BLVD., SUITE 7 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
TiE VSD [ pelele L O chenge 3 Addition
NAME VEGA, MICHAEL NAME
STREET ADDAESS | 6900 BISCAYNE BLVD., SUITE 7 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33138 GITY-ST-2IP
ms 3 Delete HILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-ST-2IP CITY-ST-2IP .
TILE [ Delete TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vetete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME 3 Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P /{ oy s1-2p

12. | hereby certity that the information supplied with this filing gefes fiot qualify for the exemptions.contained in Chapter 119, Florida Statutes. | further cerlity thal the information
* indicated on this report or supplemental report is frue ang#dccurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or rusies empg Ttas required by Chapter 807, Florida Statutes: angythat my name appears in Block 10 or Block 11 if

changed, or on an attachmant with al . withrfill other lik empowered.

‘ 4 /‘f;da 30575y 953

3IG FICER QR 0VRECTOR Cate Daytima Phione #

SIGNATURE:




