2006 FOR PROFIT CORPORATIGN

ANNUAL REPORT (AR) FILED

Mar 13,2006 08:00 AM
DOCUMENT # P99000044002 ’
1. Entiy e Secretary of State
UCB PROPERTY, CORP.
Principal Place &%usmess _ Mading Address
1150 S. MIAMI AVE. 1150 S. MAMI AVE,
T o Hmmwlmll ilm mﬂ Immﬂmﬂl‘ml‘mmﬂmﬂmmuw
2. Pancipal Place of Business 3. Mading Address
Suite. Apt. #, etc, Suite, Apf #, etc. 1st MDOHE CR2E034 ‘.‘cms,
Cily & State City & Siate 4. FEt Nurmbar Apnbed For
B 65'091 9128 Mgt Appi'.i?"ﬁ
2ip Counry Iip Country » . $B.75 Addisional
l §. Cernificat of Stals Desired O Fec Required
T 6. Name and Address of Current Registered Agent I _ 7. Nome and Address of New Reglstered Agent

Name

g;%%%A\thUSEATM}?{%Q{EL . Sreeet Aadrass (P.O. Box Numbet 15 Nol Acceplable)

MIAMEFL 33142

LCaw 2ip Code
FL |

8. The a.t;éve named entity submits ths statemeny for the puiptss of changing its segistered office ar registarsd agent, of bath, in the Slate of Flonda. | am familiar with, and a<<<
the obhganons of regustered agent.

SIGNATURE _
Sipnalure. iypes ts oreen ey OF registecadt agent and kite d applicable. {NOTE Regstored Agem signatore rethved when remstamng} DATE

~ FILE NOW!! FEE IS $150.00°
| o Atter May 1, 2006 Fee Will Ba $350.00 .
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing $5.00 may -
Trust Furd Cantriipution.  {J  Added o Fou-

10.  CFFICERSAND DIRECTORS I — ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 17
e PO 3 Deiete TIRE O change e
NAME RISHNAGLUE, MIGUEL RN

STREETABDRCSS {1150 S. MIAMI AVE. SIRLE ADIRISH LR IeRd 1 2B

Cy-ST-Ze [MIAMI FL 33130 Y-St e Ot AR 00-- 1419 150,00
TE EVPS 13 Delete e O Change 34
RAME RISHMAGUE, SANDRA HAME

SIREET ADORLSS [ 1150 S, MIAMI AVE, SILEY ADDRESS

GITY-§1-20 | MIAMI FL 33130 CITY-51- 2P

L O peters Dk . 3 Change £33 4
HAME RAME

STOEER ADDRESS STREET ADGRESS

EITY-§T-20 IFY-ST- 20

WL 7 Detete LE 3 Change  [JAe
NAME HAME

STAEEY ADDRLSS STAELT ADBRESS

CIFY-57-0P CiFY-§1-1 i

e . D Delste Tie . . " D Change D 2
NAME MAME

STREEY ADDRESS STRAEL] ADBRESS

CITY - §7- 2P L CITY -ST- 79

T 3 Dosere ite {3 Change  [Jac
RAME NAME

STREEY ADBRESS STAEE ) ADORESS

GITY-51- 7P CiTY-5T-2

12, | hereby certdy 1hat the informaiion supplied with this khng does mot qualify for 1he exemptions conaned n Section 118, Flanida Statulas. { furiher certdy that the ot
indiwateg on is teport of supplemental report is true and accurate and that my signature shall have the same (eé;at eifact as it made ynder oath, that 1 am an oificar or dire
of the Corporatan ar lhe receiver or rusiee empowered Lo execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Bfock 10 or Block
it changed, or ont an altachment with an address, with &l other ke empowered. : -

SIGNATURE: fogzﬁz e _Miguel Ristwmague  3-09-2006 505 390 gor3

iR A TI J T P - [ SR




