FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000079432 ecretary of State

1. Entity Name 04-28-2003 90232 003 ***150.00
US COLLEGE TRUST CORP.

Principal Place of Business Mailing Address
993 PONCE DE LEQN BLVD. 999 PONGE DE LECN BLVD.
SUITE 1040 SUITE 1040

T s O

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 Ua Applied For
6 2 1575 Not Applicable
Zi ntr i n o
© Country Zin Country 5. Certificate of Status Desired O gg'ggqlﬂ?:c'j“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
T M—E oo - = - B e e IR - — [t - - .
BERMUDA&' 0 Street Address (P.O. Box Nurnber is Not Accaptable)
8300 NW 53RD ST SUITE 300
MIAMI FL 33166
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 Floridia. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signaturs, yped of pfinted name of registered agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 ) ) )
. N 9. Election Campaign Fi
Atar My 1,2003 Foo wi bo 555000 Foctr Gosnn ey $8.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE []Change [ Addition
HAME MACEIRAS, | EONARDO NAME
sTreer Aporess 1998 PONCE DE LEON BLVD., SUITE 1040 STAEET ADDRESS
crv-st-zp  |CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - N = TR T e - . - T_"NAME P CE —— o Te— - - - e T e e T . : bt . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [3 Change 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empoweared tle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o On an #itgechment with an address, with all of ¢ empowerad.

E_SIdh SAMNZ0 03 20506

ING OFFICER OR DIRECTOR Date Daytime Phong #

T RS

AV

!

CR2EQ34 (10/02)



