“* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2004 08:00 AM
DOCUMENT # P02000063413 P Secretary of State

1. Entdy Name

UM IMPORT CORP.

Prncipal Place of Business Maiting Address
11354 NW 11354 N.W, 57TH TERRACE
MIAMI, FL 33178 MIAMI FL 33178

1

A0 AR

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tv— ot ]

03-0473372 ) et Applicable
" ; $8.75 additionat
5, Ceetificate of Status Desired O Fee Requiod

6. Name and Addfm of C;urrent Heﬂistered Agent

PORTILLO, OSWALDG 90 NOT WR]TE

11354 N.W. 57TH TERRACE

MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statemenl for the purpose of changmg :ts reg«stered office or regxstered agent, or both, in the State of Florrda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - , . P o LT
Signature, typad or printed nane of wgktered ageew and Wie I appicable T Heqrs‘;ezed Awmwam maulred when roms].aulg) . OATE »
i i : H[!BUSD 135822
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be &
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees 04, EHf 4~ Bﬁﬂ" 2-018 150, DD

36, = OFRICEAS AND DIFECTORS = ‘ ' =
HILE PSTD

A PORTILLO, OSWALDO i

STREET ADDRESS | 11354 NW. 57TH TERRACE
ClFe-SE-219 MIAML, FL 33178

THLE

HAME

SHREET ABDRESS
SIY-87-2P

Pms
KAME

Erss o DO NOT WRITE
e IN THIS SPACE

MAME
STREET ADDRESS
Civy-51-2ip Fay

HILE

NAME q
STREET ADDRESS
GiFY-§7-Ip

I
HAME
STREET ADDRESS
stz ™ 7 7 L L. B

12, |hereby certify that the igiomhan subp el with this hhng does not qua;z!y fer the exemption stated in Secllon 115 L7(33(i). Florida Statutes. | further cerbly that the miormatuon
ndicated on fus report ok supieiental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that § am an officer or director
of ihe corporation or the rdeeiv tustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appeses In Bioci 10 or Bloch 114
at withgn address, wih al other ke empowered.

Qoo s @e-nfza o300 (25)300 -0190

nsmwdq\w Tzn ‘OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ca ,:m mm ]

changed, or on an altac

SIGNATURE:




