FILED
" 2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000100257 - 05-23-2005 90008 002 ***158.75

1. Entity Name

UNIVERSIDAD METAFISICA DE LA FLORIDA INC.

Principal Place of Business Mailing Address CUUJJURUY
3375 N. COUNTRY CLUB DR. 3375 N. COUNTRY CLUB DR.
SUITE #702 SUITE #702
AVENTURA, FL 33180  US AVENTURA, FL 33180 US
ST v AT
19001 NE 14TH AVENUE 19001 NE 14TH
Suite, Apt. #, elc. Suite, Apt. #, etc.
05162005 Chg-P CR2E034 (10/03)
ocmp 4 1014 STE # 104 s (
“Ciye Slate © © ¢ Cily & State 4. FEI Number Applied Far
NORTH MIAMI NORTH MIAMI 65-0884122 Not Applicable
3%')1 79 Country 25;3 179 Country 5. Carlificate of Status Desired gﬁ%zizfgjﬂona'
6. Name and Address of Current P.ogistered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CELINAC
3375 N. COUNRTY CLUB DR. Strest Address (P.C. Box Number is Not Acgeptabls)
SUITE 702
AVENTURA, FL 31180 19001 NE 14TH AVENUE STE #104
°Y NORTH MIAMI FL | $59%%

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registersd agant and titie if applicable. (NOTE: Registerad Agen signalura mmquiead when reinstatng) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS A‘ND DIRECTORS IN 11
TILE o O oelete TIE O change [ Addition
NAME FERNANDEZ, CELINA C NAME
STAEET ADORESS | 19001 NE 14 AVE., APT. 104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 3 GITY-ST-2IP
TMLE ’ O elete mE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TRE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST- 2IP
TITLE [ oelete TILE [1Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2I0 CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-7IP
mLE O Detete me Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ce{titz that the information suppliad with this filing doas not qualify for the exemption stated in Section 1 19.0??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 afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 1% if
changed, or on an attachment with an address, wit cther like empowered.

SIGNATURE:

X ~ BS-(B-0T (3o ) 510- 4405
Dayame Phone # T

SIGN‘TUHE AND TYPED OR PRIN'T? NAME OF SIGHING OFFICER OR DIRECTOR Date




