2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P98000100257

1. Entity Name

UNIVERSIDAD METAFISICA DE LA FLORIDA INC.

Secretary of State

03-08-2004 90036 040 ***158.75

Principal Place

3375 N. COUNTRY CLUB DR.

of Business

Mailing Address
3375 N. COUNTRY CLUB DR.

54015911

SUITE #702 SUITE #702
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e TS A0V ACA AR A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

Clty & State Cily & State 4. FE! Number Applied For

65-0884122 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired P $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= — e e Iusi ——— = T2 N e = e . == = et | -

FERNANDEZ, CELINA C

3375N. CO
SUITE 702

UNRTY CLUB DR.

AVENTURA, FL 31180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

B. 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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE.A

Signature, typed or printed name of registered agent and {itle if applicable.

(NOTE: Registerad Agent signsture requiragt when reinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
“tme - | D Clocete - § TMLE D L : Fi Change [ Addition

NAME FERNANDEZ, CELINA C NAME FERNANDEZ | Ceuina

STREEF ADDRESS | 3375 N. COUNTRY CLUB DR SUITE 702 smestoviess | g@pa 1A0O01 NE W aveE. aPTIOH

omy-5-2P | AVENTURA, FL 33180 CITY-51-2IP Miactl L 1. RN

TLE O Deleta TME " ' [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CATY-5T-7P o

TTLE i " ) ~ O Delete TILE [ Change (O Additien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TIP £ITY-5T-2P

THLE 0 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

oY-ST-2P CITY-5T-2P )

TILE - O pelete TITLE e - {7 Change. 3" [ Addition

NAME - NAME E - Ea %

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P - " - - CITY-ST-7P "

TITLE - -[] Delete TITLE - - =~ = === [] Change -~ [] Addition

NME s i o . CNAME - .. A e TR

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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. | fusther 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addgess, with all other like empowered.

SIGNATURE:

o3 /o [0y

SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




