08161999-90007-032-%550.00-$550.00

99,
-'.-____A_!»_UU_,.!T DUE ON UR BEFORE 09/15/9%: 5550 {IF IXSSOLVED, MINNMUM AMDUNT DUE TO REINSTATE: §730).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kotherine Harrls
ANNUAL REPORT Secretary of Stats

o

1999

R, % DNISION OF CORPORATIONS
DOCUMENT # pgg00100257

"~ UNIVERSIDAD METAFISICA DE LA-FLORIDA-ING—=—— - —fee |

-

FILED
¢ Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90007 032 ***550.00

R

Principai Place of Business Mailing Address
1330 CORAL WAY STE XM 1330 GORAL WAY STE 24
WAM FL 31 - MIAM) FL 3310
DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
11/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 7 # LS-O88412% Y P
. Suite, Apt. #, etc. s | Suite, Apt: B, eter —— —— - - N 8.75 Additionat
2 ;;I 5. Certificate of Status Degired Fee Required
City & Stata City & State - 6. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution D Added to Fees
Zip Courvy Zip Coumtry B. This corporation owes tha curcant year
u 25 29 30 Intangible Personal Property. [Jves [Ino
8. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
: 81| Name

DIAZ, CELINA F

1330 CORAL WAY STE 204 82| Steet Address (P.Q. Box Number is Mot Acceptable}

WMIAMI FL 33130 83

" ~ .
. 84| City § \‘\FL lasl Zip Code

11, Pursuani to the

provisions of sactions 607.0502 anc £07.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing
office or registered agent, or both, in the State of Florka. Such changs was authorized by the cotporation

its registened
's board of directors. ! hereby sccapt the appointmant as registered

CR2E034 (5199)

agent, | am famiiiar with, sng accepifihe obligations of, section 607.0505, Florida Statutes. QJ 2 S/q CL
SIGNATURE
‘typed or printad neme TF Mgisisred spent and ttie ¥ v e iNOTE: Agert tadpuired when reinstading] batE |
12 QFFICERS AND DIRECTORS 13._ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [l oerere 1.4 TME T T crarge L Acition
NAE DiAZ, CELINAF 1.2 NAME -
sterrsooress | 1330 CORAL WAY STE 204 13 STREST ADORESS
CITY-STZP MIAM) FL 33130 14 CITYST.OP
Tme CioeweTe 217 ] crange L dditon
NAME 22 KAME .
$TREET ADDRESS 2 STREET ADDRESS
CITYST-2P 24 CITYSTZP
WRE Clomere.  _Rume . T onarge U1 adssn
we | o ' 32NAME
STREET ADDRESS JISTREET ADDRESS ”
cvsT2P . 34 CITYST-2P
™me "[JoeLeTe CITIE [ crange” (] Additon
NAME -~ 4.2 NAME
STREETADDRESS 43 STREET ADORESS
CTY.STZP. 44 CITYSTZP
™me O peere 51TME [T crange L1 Addition
NAME 52ME
STREET ADDRESS 5.3 STREET ADRESS
CATY.ST-2P SAGITEST-ZP
TIME DDELETE 81TME D Change D Addition
NAME . 6.2 NAME
STREETADORESS 5.3 STREET ADDORESS
crvsT-2P 84 CITYSTZP

indicated on
in Block 12 of Biack 13 it changad, or on an attachiment
S8

n address,

14. | hereby centify that the Information supplied with this fillng does not qualify for the exemption stated in saction 119.07(3)(1), Flosica Stalutes. | further cerify that (he Information
is annual repori or supplemental annual report is true and eccurate and that my signature shall have the same
an officer or diractor of the corporation or the recsiver of trustee empowered to axecuta this report s required by Chapter 607,

| effect as if made under oath; that | am
da Statutas; and that my name Bppesrs

SIGNATURE: O

SIGNATURE AND, TYPED DR PRINTED KAE OF SIGRING OFFICER OR CSRECTOR T

iE REQUIRED —Lorudd 2/25/99




