FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT N ecretary of State

DOCUMENT # P05000018380 04-28-2006 90209 031 ***150.00
1. Entity Name
U C ENTERPRISES INC.
Principal Place of Business Mailing Address vuvuvuviu
2430 N. UNIVERSITY DR, 2430 N. UNIVERSITY DR.
SUNRISE, FL 33322 SUNRISE, FL 33322
e v A0 ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 04212006 Chy-P CR2E034 (11/05)

Cily & State City & State 4. FEl Number Applied For

ol rewil’hy g ¢ Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aﬂddi!ional
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant _
Name /
RODAL, YECHEZKEL : ‘/ect\e/?,\cd Rodo. |
9001 WILES RD treet Address {P.C. Box Number is Not Acceptabig)
203 243 0 s uv\\wrsi&} e
CORAL SPRINGS, FL 33067
City . Zip Code
Suagine_ FL | ™% %30,

Yoeluoke| fods( sfrclsc

[NOTE: Registered Agenl signalure required whan reinstating} patk [
FILE NOW!! FEE IS $150.00 9. Election Campa\’g_;n anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P ) Uelete Tme e Bhange  [J Adgition
NAME RODAL, YECHEZKEL NAVE L VAN \ echez e, \ .
STREET ADDRESS | G001 WILES RD #203 sreEToess (@Y 3o M Uwnives: ty "
Ciry-8T-2i CORAL SPRINGS, FL 33067 CITY-ST-21P SonOTse, £L 2333)
TImLE O pelete TE v ’ [Jchange  (B-roTon |
NAME NAME Ma\\z\' W, TTawalo,
STREET ADDRESS srETaomREss | @19 Sienna, WS O,
CITY-S1-2IP CITY-ST-2P daudes “"““\ B} 333109
TITLE O palete TILE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
, TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Acditien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-57-2IF
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF QITY-S7-21P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and a ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ithe carporation or the receiver or trys =T execull this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ._.-’. | other likg-empowered.

Vehos fyde o s

g
FFOTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Phone ¥




