2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000044002 Apr 09, 2005 08:00 AM
1. Entity Name Secretary of State
UCB PRCPERTY, CORP.
Principal Place of Business - ' . ) 7 - Ma?iing Address
1150 S. MIAMI AVE. 1150 5. MIAMI AVE.
MIAMI FL 33130 MIAMI FL 33130
T'Suite. Apt. #, etc. T T Suite, ApL #, et ’ " {stMOORE CR2E034 (10/04)
City & State T City & Stale T o 4. FEI Number Applted For
65-0919128 Not Applicable
Zp Country Zip - Country . . . $8 75 additionat
5. Certificate of Status Desired O Poe Hequwecli 2
6. ﬁgmn and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent

Name

S;SB%MN‘%\%L‘JSEh%LGSUTE'L Street Address {P.Q. Box Number is Not Acceptable)

MiAMI FL 33142

City ’ FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its reg1stered office or reglstered agent, or bofh, in the State of Florida. 1 am familiar with, and accspt
tha obligations of registerad agent.

SIGNATURE - e - _— .
Sigrarum, kypod o prated name of registerad agent and s ¥ applicable (NOTE Regrsiared Agart signatute requiad when reimsiating] DATE
'''' 1 ' ' ,
AfteFth!iE l\iO‘zNoés ]EeEQE‘}ﬁ“S;ﬁlsggo o 9. Election Campaign Financing  $5.00 may Be
rMay L ¢ . - TrustFund Contribution. {1 Added to Fees

Make Chack Payable o Flotida Department of State
10. OFFICERS AND DIRECTORS ] |1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE PD ) ’ . O Delete e Jchange  [J] Addition
NAME RISHNAGUE, MIGUEL H NANE
STRECTADDRESS 3 1150 S, MIAMI AVE, STREFT ADDRESS
Ciry-s7-71P MIAMI FL 33130 CliY-51-2IP
TIE EVPS T T 7 Detete me T3change [T Addilion
HAME RISHMAGUE, SANDRA ' n NAME
STREET AGDRESS [ 1150 5. MIAMI AVE, STREST ADDRESS
CITY. gT- 2P MIAMI FL 33130 _ CITY S1-21P
i o - At ' ' [Jchange [T Additon
NAME HAME
STREET ARDRESS SIRFET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e T - 1 geiete ImE [Jchange [ J Addition
NAME MAME ;gjﬂUDﬁEqugb
SIREEY ARDRESS — : STAEET ADDRESS ARG FRE ot
Y S1.76 J (34/08/05-80022-010 150,00
e S o e B [ thange T Addifion
NAME NAME
SEREFTADDRESS SIREET ANDRESS
CITY-ST-2IF LIY-ST- 7P
i - T3 Delete i € O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY. 5T-21P CiTY-51-2IP

12. | hereby certj{g that the information supplied with :hls ﬁllng does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation of the rgeeiver 8r trustee ampowered o execute this report as requited by Chapter 807, Florida Statutes and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

/~————"” Miguel Ris]mague 40705 {305-398-9000)

T\‘PED?ﬁI‘NTED NAME OF SIGNING OFFICER ORt HIRECTOR Date Daytima Phone #




