N

kY

FILED

UNIFORM BUSINESS REPORT (UBR) Apr2 1t’ 2003 fSS:?Ot am g
DOCUMENT# P98000069167 ciretary ol state
1. Entity Name 04-21-2003 90546 050 ***158.75
UNIVERSITY LAKE VILLAGES-AMI, INC.

Principal Flace of Business Mailing Address
401 MIRACLE MILE. STE. 302 401 MIRACLE MILE. STE. 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Busness 3. Maling Address ”IIUII‘ “I mll ]Il“ "“l Ilm |Il“ "I‘I Il"”lm Mll |l||l Im ﬂll

Suits, Apt. # etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number 5 09 Applied For

8 02794 Not Applicable
- - = = N T m— - T P e ] eI N DU, T ¥ B Na T S — —
Zp Country Tze Country 5. Certificate of Status Desnred O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Add {P.O. Box Number is N.l Acceplable)
ree ress {P.0. Box Num o P

201 S. BISCAYNE BLVD.

1600 MIAMI CENTER

MIAMI FL 33131 Ciry FL Zip Code
8. The above narmed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE

" Signatuwre, typad or printad name of registered agent and title if applicabla. {NO7E: Registerad Agent signalure required when reinstating) DATE

= AftF“if N'?W!":; iEE 1'-5;'2505%3 00 9. Election Campaign Financing $5.00 May Be

i, Alier May 2003 Fee wi $ Trust Fund Contricution. Added to Fees
Make Check Payable to Florida Department of State
10. ‘1‘ QOFFICERS AND DIRECTOHS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D O oelste. TiTE O change O Addition | &
wve | MARTINEZ, ARISTIDES NAME =)
staeer aposess | 401 MIRACLE MILE, STE. 302 STREET ADDRESS 3
orv-st-ze | CORAL GABLES FL 33134 GITY-ST-2P <

o
TILE [ Delete TITLE Cchmge OJ Addilion] 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-Z1P
THE O Deiete TLE Jchange  [J Addition
NAME — e T e e T e i i NAME-~ = |t b e T tm e T sy el e e o |
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S$1-2IP
TMmE G oelete TILE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP i
MLE [ elets TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute thia report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment W||ress with all other like empowered.

SIGNATURE:

.4

‘///7 3 - ZRCHU-3234

DGats Daytima Phene #




