“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stata Secretary of State

1997 ' %» DIVISION OF CORPORATIONS

DOCUMENT # POB000046095 (1)

1, Corporation Name

UNIVERSITY CONSULTANTS, INC.

Phncnpal Place of Business Mailing Address | "I“III Ill ""I Im' II"I II|" Ilm ||"| |||II 'I"I III’I "‘I' IIII l|||

10865 N.W.7TH ST. 10865 NW.ITH £T,
[ £4] 2
MIAM! FL 33122 MIAMI FL 83172-3782
3, Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busioss | 2a. Mailing Address 4, FEI Number Applied For
21 26 LS-068 50/ | Not Applicabie
Suile, Apt #, elc Suite, Apt. ¥, etc. - $8.75 additional
- ] 6. Gertificate of Status Desed o » Fos Roquired
| Ciy & State City & State ' 8. Etaction Campalgr Finanaing $5.00 May Be
23] ) 28] Trust Fund Contribyion O Added to Fees
p | Gountry 2p Country 8. This corporation hag liabllity for intangible tax under s, 198,032,
24] 25 20] ?o] Floridg Statules Clves Ono
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Regiaterad Agent
SOLA, NIURKA B[ Name
978 WEST 80TH PLACE 82; Streat Address (P.O. Box Numbear is Not Acceptable)
HIALEAH FL 33014
83
84| Ciy FL 85| 7Zip Code

1.7 Pursua 1o he provisions of Bections 607 0502 and 607, 1608, Florida Stalutes, the above-namaed corporalion SUbmis this statemant for the purpose of changing s fePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, ang accep!t the ohligations of, Section 607.0505. Florida Statutes. :

SIGNATURE
Slgratae, fyped o poortna rame of rgistored agent and tiflz 1 appcable, (NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD ] oecere 11TOLE T change ™ 3 Addition
AN VILLATORO, JULK E 12 NAME
stz aooeess | 10865 NW.TTH ST. #21 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 33172 14 CITy-8T-7IP
e SNVD [ otLEE 21 THTLE [JChange L] Addition
N SOLA, 22 NAME ‘
steer aoomsss | 978 WEST BOTH PLACE 25 STREEY ADDRESS
Cily - 57- 2 HIALEAH FL 33014 2,4 CITY-S1- 2P .
TITLE U1 DELETE 33 TIRE [ Crange  [_] Addition
NAM: 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.07¥-5T-2P
e | FETE 41 TITLE _ [l change [ Addilion
NAME 4.2 NAME -
STREED ALORESS 4.3 SYRLET ADDRESS
CITY-§1- 2P 44CTY-ST-2P ]
LE [T DELETE S1TTLE LI Change  E_J Addition
NAME 5.2 NAME
STREET ACIDRISS 5,3 STREET ADDRESS
OIY-ST IR - 540IrY-51-21P -
TIF [ DetETE 61TI1LE [JCrange L] Addition
Hant 62 NAME
SIREE( ADDAESS 63 STREET ADDRESS
QITY-51-2IP 64 0Hy-ST-2P

14. | do hereby certily thal the irdarmalion suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information inchcated on this annual report or supplemenial annual report is true and eccurate and thet my signature shall have the same lepal effect as if made under oath; thal
f @ an ofhcer or director of the corporation or the receiver of trustee arppowered to executs this feport as required by Chapter 607, Florida Statites; and that my name

appears in Block 12 or [_!mck 13 il changed. or on an attachment ss.
SIGNATURE: g O~ o L1697 200 - 27 /508

Daylime Phone ¥

s FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9/96)




