2001 UNIFORM BUSINESS REPORT (UBR)

o SR ]

DOCUMENT # P98000100257

1. Entity Name

UNIVERSIDAD METAFISICA DE LA FLORIDA INC.

Principal Place of Business

1330 CORAL WAY STE 204
MIAMI FL 33120

Mailing Address

1330 CORAL WAY STE 24
MIAMI FL 33120

2. Principal Place of Business

AN €

3. Mailing Address

<

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20057 001 ***150.00

gt8is0

WUUMNMUUUY

[

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65.0884122 Applied For
prE e o - _ - i Mot Applicable
Zip Country Zip Country O $B.75 ‘Additional

§. Cerlificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

DIAZ, CELINA F
1330 CORAL WAY STE 204
MIAMI FL 33130

eat Address {P

Nam

CabHev STeensuper Ceuam
Stre

3

. Box Number is ot Acce tab\e)
ouUNTTY Suite 702
X

Y Aventova FL | 330

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 .. CELIvaCae e er nandez B/él L]0

Signature, typad or printed name of regisdred agent and ke it applicable, (NCTE: Registared Agent signature rsquired whan reinstating) BATE
‘ T - ‘ "
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE ¥§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) G Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D TITE Change Addition | 8
NAME DIAZ, CELINA F e NAME .?S CLANQEZ GEU va CAey “ﬂ_&g * 5 S

» =

STREET ADDRESS | 1330 CORAL WAY STE 204 STREET ADDRESS N . Cou ﬂm‘( G Dr e @2 e
oITY-5T-2IP MIAMI FL 33130 OITY-ST-2P A\Bh*h)ré L 3318 o ﬁg
TILE [ Delete THLE o [ cChange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS
——— ————— s T = = e - P R .
CITY-ST-21P CITY-ST-2P

TILE 7 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 3 Delete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2IP

TIMLE O pelete Tine [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
g accurate and that my signature shall have the same legal eﬁect ‘as if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, y

indicated on this report or supplemental report is true an

SIGNATURE:

all other like empowered.

Daytime Phons #




