FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION DA Apr 29 1997 8:00am

Al O : M acretary of State
ANN[{];QH;P " "' Dﬁwsufw OF CORPORATIONS Secretary Of State

DOCUMENT # V28421 (8)

1, Corporalion Kame

UNIVERSITY MANAGEMENT GROUP, INC.

OO

Principal Place of Business Maifing Address
2333 PONCE DE LEON BLVD 2333 PONGE DE LEON BLVD
PH 1100 PH 4100
CORAL GABLES FL 33134 CORAL GABLES FL 331345427
us us * [78. Date Incorporated or Qualitied | 8a, Date of Last Report
, , 04/14/1992 05/01/1996
12: Prinzipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[?.1_.] et s e e e et 25] ‘ 650326008 Not Applicable
it APt #, B1C ito, Apt. ¥, atc.
| S AR 4 et Bulte, gt 4. et B. Certificate of Status Desired I $8.76 acchional
szu o ?.'1 Fee Required
_ City & State City & State .| 8. Election Campaign Financing $5.00 may Bo
E@] et e e ;ﬂ Trust Fund Contribution J Added to Fees
_7p | Country | Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
["l“.] 25| 291 El Florida Statutes [(dves [1No
§. Name and Address of Current Registered Agent 30. Namo and Address of New Registered Agent
WESTON, ANDREW R. 81 Name :
2333 PONCE DE LEON BLVD 82| Streot Address (P.O. Box Number is Not Acceptabie)
PH 1111
83
CORAL GABLES FL 33134 4{”00
B4| City FL. 85| Zip Code

13, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
o'fice or registerod agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrnarare, e o prolad namna of regiessered agor and 1l i applzadle INDTE Registered Agent signature required whan rsinsiatng) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPT [T DeLEre 11 TLE [ Change 1T Addition
NawE COBB, CHARLES E., JR. 12 NAME
sween anlecss | 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS
Gty -1 2 CORAL GABLES FL 14 CTY-ST-2P
e VST : T peLETE 21TILE [sdthange [ Addition
NAME WESTON, ANDREW R. 22 NAME
suei 1 anbiess | 2333 PONCE DE LEON BLVD, PH-1111 s s | SPDPS Morta Ja Kewy 3»\!0, b rron
CIry- 5T 7 CORAL GABLES FL 2 ACIY-51- 18
TITLE T DECETE 3ATLE [] Change ] Addilion
KAME 37 NAME
STHEE | ALDRESS 3.3 STAEET ADDRESS
CITY-§T- 7P 34 LTYS1- 2P
TInE L] DELETE 41T0LE [Jchange [ Addition
NAME 4.2 NAME ’
STREE | ADDRESS 4.3 STHEET ADDRESS
G- 5 44 LITY-ST-2P
TINE [.J oeLete 5.1 TIELE [J Change [T Addition
NAME 5.2 NAME
STREE | AUDRELS 53 STREET ADDRESS
GITY-S1- 7P 54CTY-5T-2F
TIILE 7 oeceTe 61 TITLE L) Change ) Addition
NAME 6.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
Y- S1-71F 6.4 Ty 5T 2P

14. | do hereby cerlfy that the informabon suppliad with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the recgiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ii it changed, or on ap'aitachment with an address.

SIGNATURE: Colotp £, tos Jn oo o W 7 200

NAME OF BIGNING OFFICER OF DVRECTOR Date Daviime Pigne ¥

iy

CR2E034 (9/96)



