2007 FOR PROFIT CORPORATION -~ -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000044002 Feb 23, 2007 08:00 AM
1. Enity Namo Secretary of State
UCB PROPERTY, CORP.
Princ:pal Placo ol Business Mailing Address
1150 5. MIAMI AVE. 1150 S. MIAMI AVE.
ARG
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, otc Suita, Apl. #, ole. 1st MOOH.E CRZE034 (10/"06)
Ciry & Slate Cily & Stalo 4. FEI Number Applied For
65-0919128 Not Applicablo
Zip Country Zip Counlry 5. Cortiicalo of Slalus Desied [ gi-gfqﬂf:;“““a'
6. Nama and Address of Current Reglstered Agent 7. Name and Addross of New Ragisterod Agent
Narna
RISHMAGUE, MIGUEL
3760 N.W. 54TH ST. Street Acdress (P.O. Box Number s Nol Acceplable)
MIAMI FL 33142
City FL , Zip Code

8. The above named eniily submits this stalement for tha purpose of changing its regisiered office or registerad agenl, or bolh, in the Slate of Florida, 1 am familiar with. and accept
Ihe cbhgations of registered agent.

SIGNATURE
Sgnatura, typad o printad narme of regisiered agent and hille ©* apphcabls. (NGTE- Regslared Agan signalurg requied when remalanng} DATE
FILE NOW!I! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Ff—.‘? Will Be $550.00 Trust Fund Contribution. {71 Added io Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PO [ patete TiE [ cChange [ Addition
NAME RISHNAGUE, MIGUEL NAME, T 4_ S
ST ARREsS | 1150 8. MIAMI AVE. SIHEET ADDRLSS .. ,':iim.”—ilz Uib4abah
arv-siar | MIAMIFL 33130 clly-ST.2 (3020700054 -003 150, i
e EVPS 71 Dotete TLE [ change [ Addition
NAME RISHMAGLE, SANDRA NAME
siRCTaporgs | 1150 8. MIAMI AVE, STRELT ADDRESS
CITY-S1-2IP MIAMI FL 33130 CITY-S1-71P
iy O petete [ [ change ] Addition
NAME NAMF
SIRCET ADORESS STREET ADDRLSS
CITY-S1-2w% CITY-SI-2IP
NiLE [ pelete it [ Ghange (] Addition
NAME NAME,
STRCET ADDRESS STREET ADDRESS
CilY-ST-4IP CoiTY-S1- 2ie
THIUE 1 oeleta HINl I change  [] Addition
NAME NAME
STHEET ADDRESS SIRLE] ADDRLSS
COY-S1-21P CITY- 81-71P
T 1 petere e [ Change [ Addition
NAME NAME .
SIREET ALDRESS STREET ADDRESS '
CIry-S1-71P GITY-SI-71P hat

12. | hereby ceriify thal the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Sialutes. | further certily that the information
indicaled on this report or supplemental report is truo and accurate and thal my signaturc shall have the same tegal effect as if made under oath; that | am an offlicer or director
of Ihe corporalion or lhe receiver of trustee empowered to execute this report as roguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: %4/%/,_1&5%1 Rishmague 2/20/2007 #305-398-9000
SIGNATU, TYFED GF PR =

NAME OF BIGNING OFFICER OR GIRECTOR bkl Date Daytme Phone #




