. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V38402

1. Entity Name

U.C. PROPERTIES CORP,

Principal Place of Business

2121 SW 3RD AVENUE
8TH FLOOR
MIAMI, FL 33129

Mailing Address

2121 SW 3RD AVENUE
8TH FLOOR
MIAMI, FL 33129

FILED
Apr 04,2007 08:00 Al
Secretary of State

AN X

e e 3 N o sl . | 03082007  NoChgP  CR2EO34(11/05)
- DO NOT.WRITE IN THIS SPACE. = FHw=ims ropieiF
S _ o I 65-0343394 Not Applicable
6. Name and Address of Current Reglstered Agaent L L U T DS BN '
. v : .. . ;. m":t .‘;"'A.;‘t; ’ ‘.;:, . . " 5" . N . ,
TRANSAL CORPORATION o . - WWIRITE - %,
2121 SW 3RD AVENUE o DONOT SEWRIIE. AT
8TH FLOOR : - i
MIAMI, FL 33129 o IN THIS SPACE
& %. '

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

the obligations of registerea agent.

!
SIGNATURE
Signature, tyced or printed nama of regisiersd agen; and ntie i applicable {NOTE: Ragisterad Agaent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS | RIS : T

TITLE Dv )

NAME POMA, EDUARDO S

STREET ADDAESS | 2121 SW 3RD AVENUE LR -

CITY-5T-2IP MIAMI, FL A

TILE DP ) o

NAME POMA, ERNESTO S e ; ', -

STREET ADDRESS | 2121 SW 3RD AVE,, 8TH FLOOR L - a

CITY-ST-2IP MIAMY, FL

TILE DS TERTE ' SR

NAME PITA, RODCOLFO E N A A LR E T S ;

STREET ADDAESS | 2121 SW 3RD AVE., 8TH FLOOR N * *

CITY. ST-ZIP MIAMI, FL DO NOT WRITE

TiTLE .

IN THIS SPACE.. ..

STREET ADDRESS R

CiTY-ST-2IP P ’ T : a0y

a4 N -

TITLE L LTV I P I L
N R [ o BRI .s'“a'ze" a0

NAME IR . S I I A R

STREET ADDRESS T CEE T

CITY-§T-2 T . :
o ! o R i ”

g e Pkt da

NaE sl AR L

STAEET ADDRESS . TS

CITY-5T-2IP . - Tapfan L, 1 G ae . T

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contaired in Chapter 119, Florida Statutes, [ furtner certify that the information
indicated on this raport or supplamental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
porery 1o apgit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

SIGNATURE:

SIGNATURE AND TYPED O?IIN"ED NAME CF SIGNING OFFICER QR DIRECTOR

Toaw 7 Daytims Phoro #




