12006 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

—_ Loeme

DO'CU MENT # P05000082058

1. Entity Name

UNIVERSITY EQUITIES CORP.

Principal Place of Business

% M. GOLDSTEIN
98 CUTTERMILL ROAD SUITE 364
GREAT NECK'NY 11021

Mailing Address

% M. GOLDSTEIN
98 CUTTERMILL ROAD SUITE 364
GREAT NECK NY 11021

FILED

Feb 15,2

006 8:00 am

Secretary of State

02-15-2006 90046 032 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 ({10/05)
City & State City & Siaie 4. FELNumber Applied For
g\j ~06 73 % }7 Not Applicable
Zi Countr 2y Countr iti
P Y H 4 5. Carlificate ot Status Dasired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TBIRNBACH, RANDY T~ -
4145 GEORGES WAY

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434-

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

.SIGNATURE

Sugnature, lyped ar peaited name of registered agenl and Litic d apphcatsle (NOTE: Regisiored Agem sigrature requwad when rainsiang} DATE

8. Election Campaign Financing
Trust Fund Coniribution,  []

$5.00 May Be
Added to Fees

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ eete TE " [Ochange [ Addilion
NAME GOLDSTEIN, MARTIN A NAME
STREET ABDRESS |98 CUTTERMILL ROAD, SUITE 364 STREET ADDAESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-S%-21F
TIME . . O petete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 2P CiTY-ST-2IP
TIE R i TILE ‘Othange [ Addition
NAME . . o . NEME , o S
STAEES ADDRESS | STREEY ADDRESS
CITY-ST-2P CiTY-S1- 7P
TITLE O Delate TILE [ crange ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST- 2P
TITLE O pelete TILE O cCrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TIE [ pelete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-5T-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that 1 am an olficer or director
of the corparation or the receiver or trjsiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

if changed, or on an attachment with/aén addregs ail gfher like empowered.
] /9 ?% {
Dane

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayrme Phone #




