2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046095 May 02, 2001 8:00 am
A Secretary of State

%

CR2E034 (10/00}

UNIVERSITY CONSULTANTS, INC. a0 60Ca 03 o 50,00
Principal Place of Business Mailing Address
12515 N. KENDALL DR.. SUITE 218 12515 N. KENDALL DR.. SITE 218
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%85041 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SOLA’ NiURKA Street Address (P.C. Box Number is Not Acceplable)
S5 KA 8] I [¥ 2
14321 SW 170 STREET " Fa
MIAMI FL 331744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. L o . "
9. Ihls;prporatlc_)n is ehglbij lor se:nfiiy;ts Intangible At FILE sl?VzV FFEE IS: 5150.;_?0 10, Etection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See ¢riteria on back) N Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete TLE O change [ Addition
NAME MONZON, DANILO HAME
sreeT aooress | 12515 N. KENDALL DR., SUITE 218 STREET ADDRESS
CITY-8T-2P MIAMI FL 33186 CiTY-5T-21P
TITLE STVD [ pelete TLE [JChange (] Addition
NAME SOLA, NIURKA HAME
STREET ADDRESS | 14321 SW 170 STREET STREET ADDRESS
CITY-5T-2IP MIAMI EL 33177 CITY-S1-ZIP
TITLE - - 3 telete TITLE JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST1-7IP
TITLE [ petete TITLE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 51-21P . CITY-ST-2IP
. HTLE 3 Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
demy-sr-2p . CITY-ST-2IP
TITLE T Detete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-§T-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrystes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept witll af address, with all other like empowered.

SIGNATURE:

- f&wﬁw—, / 2O 3N TF 20394

GITATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phohie #

L4

/



