.

FOR PROFIT CORPORATIGH : -
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 17,2002 8:00 am
Secretary of State

05-22-2002 90238 011 ***150.00

DOCUMENT # P96000046005 /
UNIVERSITY CONSULTANTS, INC.

1. Entity Name
DO NOT WRITE IN THIS SPACE

2. Pflnclpal Plamof Business 3 Mn:llng Andress
12515 N. KENDAIL DR.
Suite, Apt. 4, eic. Suie, Apt. £, etc. 00 NOT WRITE IN THIS SPACE
SUITE 418
Cliy & Siate City & Stale 4, FEI Number Appiied Far
MIAMI, FI, 65-0685041 Not Apphicable
§31 86 Country Zip Courttry 8. Certficate of Status Desired [ 2:;:;"';“‘“"
’ ' B . o D - o 7. Name and Addruss of Current Reg  Agont
cot ’ -i| Name .
:‘ R OLGA MONZON
- DO NOT WRI1-E————~ F oo 7 Stfeer Address'(P.O. Box Nilimber Is Not Acceplable) —~~ T - o — |
". IN THIS SPACE .1 12515 N. KENDALL DR. SUITE 418
_ 1 MIaMT FL | %5156
8, The above ﬁ? it5 this statement tor the purpose of changlng Its registered office of registered agem, of bath, in the State of Fronda,
06-11-02
SIGNATURE -.l,p&aupqhnm of sgleliarat agach 200 L0 o nphenote. ROTE: Agant signat DAFE
. This corporation is elgible to satisty irs Imangible “ﬂm L;r:v;.::;; ;1:300 10. Electon Campaign Fnercing $5.00 oy 80
Tax fiing requirement and elects 1o do so. Amendad UBR Is $61.25 Trust Fund Conlribution. Addied 1o Feas
(See citeria on back) o Uako Chack Paysbis to Departmant of Stato
11, OFFICERS AND DIRECTORS , - e i -
e |32 ,‘u‘ns A G ot s
e MONZON, DANILO e L 3
swriwookess | 12515 N. KENDALL DR. SUITE 418 STREET ADGRESS - . 3
cy-S1-ap MIAMI . FL 33186 gt o - *- - k
me STVD TRe ] 'é"
HAME MONZON, OLGA W : “ o
STREEY AQORESS 12515 N. KENDALL DR. SUITE 418 | Sreosess : :
-z EL—33186 o2 - ¥ 8
e me . RS N
e e .o LT E DU
i o DO NOT WRITE .
. e .. IN THIS SPACE -
SIRELT ADORESS <STREET ADORESS T e
aw.s.w .St ” '
TE TREs - "
STREET ADDRESS . STREE] ADDRESS ;| - .
ciTY-ST-20 G- 5128 o i
e ,‘.lm'i, . . ]
WAV LI S
STREE? ACDRESS STREET ADORESS | . .
oY LST- 3P ony-shae, ) ..

1. Ihe'eby ce-ﬂz{gm the information sug?lled with this ﬁll:g coes nk quaiily for the exemption steted in Secum 1G.073)(E. Flmda Staunes I iurmet wnry that the lnfunnatlon
accurate and that my signaiure shall have the same legal

of Ihem::porwl‘i‘tnm uulg T T o truaee empawerec o execme this repart as tequired by Chapler 807, Florida Statutes; ang that my name appears i Block 11 of on an

anachment with an 3

SIGNATURE:

report or supplementsl repor i true a

like empowered.

elfect as if made under oath; that | am an officer of directar

0429202 305-592-0394

Daiers Prioews 2




