2?608 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Feb 18, 2008 8:00 am

PSHS)NE“MENT # PO7000024947 Secretary of State
- o of¢ e of¢
UZCA, INC. 02-18-2008 90004 032 ***150.00
Principal Place of Business Mailing Acldrass
40 NE 15T AVE 40 NE 18T AVE .
R AR AR
2. Frincipal Place of Busingss - Mo PO Box # 3. Mailing Addr 58 _
40 NE 15 Ave 40 NE 157 Ave
Suite, ApL #. etc. Suile, Apt. ‘ﬂ elc. 1st MODRE CR2EQ34 (10/07)
Swde B0 swute [
City & _Sla!e . City & Sl?te . . 4, FEI N.J'nber Apptied For
™M ama H_ YN\ v L - 85 H\H‘? Not Applicable
e Couriey Zp . Gountry Certifi Status i $8.75 additional
35 , 3; VSA 35 ' 59\ u S/:\ 5. Certficate of Status Desired [} Fee Raqured

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — :
UZCATEQUI, MARIA ELENA i gf‘ﬂpo‘i\'f“'\ . \213_(-:«‘7 EGUI
reet ress {P.CG. Box Numpeér is Nol Acceptable)
40 NE 1ST AVE 5 Adress (£.0- Box Huamoer s Nt Ao

MIAMI FL 33132 :
Swade W0

“YrMiamm FL |Zip§§dé;rz>9\

8. The anove named entity submits this statement for the purpose of changing its registerad office or registerad agent, or zoth, in the Sate of Flerida. | am familiar with, and accept

ihe cbligations r:rscmtere agent. /
SIGMATURE EQQLLQ. dA@lm% 9‘/ L |0 g

Sq'\-. [, typod o orsmted nens 2l 'm Jv el el We {rpl LATia, (GTE Fegisteiec AGOM s gualyrs «enurss v cemtiungs DATE

FILE NOW!"*FEE 45:5150. 00,
2r May 1 ‘:2008 Fee' Wal[ Be 5550 00

9. Eleclion Carnpaign Financing $5.00 tay Be
Trusi Fund Conwibution.  [J  Added 1o Fees

T OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE D o 3 beete E O change [ Aadition
NAME UZCATEQUI, MARIA ELENA HAME
STREETADDRESS |40 NE 1ST AVE STREES ADORESS
CITY-51-2IP MIAMI FL 33132 CITY-5T-21p
e 3 veete TInE [JChange [ Aadition
HAME HAME
STRZFT ADDRESS STAEFT ATURESS
SITY-ST- 3P CITY-SE- 2P
TIRE 73 Deiete TITEE [] Change ] Addition
HAME NAME
" STREETADDRESS | - T R SmETADRESST[C T T T T T T T -
SITE-5T-21P GITY-5T- TP
THiE 3 Deiete LE [J Change  [J Addition
MAME HAME
STREET ADGRESS STREET ADJRESS
CITY-ST-21P Ciry-gt-ap
TILE {7 Deste TRLE [J Change [ Addition
NAME NEkIE
STREET ADDRERS CTREET ADURESS
LITy-ST-2P CITE-51- 1P
TiLE 3 Deele TMLE O crange 7] Addition
NAME N4HE
STREET ADDRESS STAEET ADDRLSS
oITY-S1-21P CITY-5T- 2P

12, | hereby cerity that the intormation suoelied with this filing does nct qual:fy fur the exemctions contained in Section 139, Flerida Statutes. | furtner certify that the information
mdlcated on this report or supplemeniat report is true and “accurate and that my signature shall have the same tegat efteci as if made under oath: that { arm an officer or direcior
of the corpuration or the receiver of trustee empowered to execute thls report as required by Chapiers 607, Flari 'a Statutes: and thai my name appears in Block 12 or Biock 1
if changed, or on an attachment willh an address, with all «ther like empowered.

SIGNATURE: U.DG»?O?OM Orcad ao” 2y CQIG% Be) 34 -4I1S)

{SIGNAWRE ANB TYPED OR PWD {AME OF SIGNING OFFICER OR DIRECTOR Caa Dayzme Fhone




