PROEF
COBPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF $TATE
Sandra B. 'Hortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

UBASCO, INC.

>
DOCUMENT # P96000030973 (7)

Principal Place of Business

L NUE
L-SUFE4———
OORAL-GABLES-EL 331343449

Mailing Actdress

S5 SIDOMAAVENUE. .
SUFE-f e

COBAL-GABLES—Fi—S3 30—,

FILED
May 19 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

04/09/1996

3a. Date of Last Report

2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 701 Brickell Key Blvd {i#04 (same as 2) 65-0660765 Not Applicabla
Suite, Ant #, etc . Suite, Apt. ¥, etc. - B.75 Addtional
@ #604 </o Mavk Hanking 7] 5. Certificale of Stalus Desired 0 $ Fon Roquiredna
L 'E{:;'E Stals | City & Siate 6. Elaction Campaign Financing $5.00 May ee
23| Miami, FL 33131 28] Trust Fund Contribution Added to Fees
Zip .., Country Zip Country 8. This corporation has liabflity for intangible tax under s. 189.032,
24 28] jﬁl , ?o] Fiorida Statutes [ ves No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
| N
FLORIDA INCORPORATORS, INC. “Plorida Incorporators, Inc.
m 82| 81 t 0.,Box N 1
SUTE2—— Y AV BRIEKETT "AVE 600
CORALGABLES-FL-33134.3440——— L ;
84| Cit ‘ Zip Cod :
“Miami, FL 33131 FL %] “°%

14, Pursuant 10 Ihe pravisions of Seclions 6070502 and 6071608, Florida Statutes, the anove-named corporation submits this statement for the purpose?! changing its registerad
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

I & an officar or direclor of the corporation or
appears n Bock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: .~ Loms  ()ye

agent | am faitiar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE /P aakud k Hanking, President tp] Y /9 -
Slgrithere, typied o printec name of rogestered agenl and tre if applcable (NOTE: Ragislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS D 13. ADDITIONSICHANGES TO OFFICERS ANDSRECTORS[I% 12
TITLE DELETE 1.1 TITLE Changs Addition
NARIE Dire(:tor 1.2 RAME ’
Urs E. Senn
2::2:‘2‘::‘ %! Niederhaslistrasse 6 :: :::E;x:fss
T CH-81065-Watt—8w im{qﬂ%rz 2HTHLE L] change  1_J Addition
NAME 2.2 NAME
SIREET ADURESS 29 STAEET ADDRFSS
oie-si-ap | ‘ 2. A LATY-S1-2P
L 7 oeLEte 31LE [.J Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CHY-ST-2F 34. 04Ty 51-2IF
T I DELETE 4TTNLE Tl Ghenge L] Addition
HAME 4.2 NAME
SIKZET ADURESS 43 STREET ADDRESS
Ciy-s1-2P A 44 CY-ST-2P s ‘\\ "
TME LT DELETE S1TInE SN (R N\L Change L] Addition
MAME 57 NAME M \Q\
SIREET ADDKESS 53 STREET ADDRESS ('\r\
CITY-5T- 2P 54 CITY-ST-2IP
u_n_;l[_k N ] DELETE 6171LE I Change £ Addilion
NAMI 62 NAME
SIREET ADBRESS .3 STREEY ADDRESS /. ~
CITY-51.- 2P . 64 C0OY-ST-7IP
14. | do hereby cerbfy that the information supplied with thig filing dosas not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further ceftify tat the

information indicated on this anniual report or suﬁplamema! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e receiver or trustee empowsered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

4/20/57 305-371-2136

"SIGNATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR

Date Dayrima Pnone #



