2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity dlame -
UMOMAR, INC.

DOCUMENT # P02000095445

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90055 023 ***150.00

Principal Place of Business

907 NW 106TH'AVE.CIR. =~~~
MIAMI FL 33172

A

Mailing Address

907 NW 106TH AVE. CIR.

MIAM! FL 33172

2. Principal Place of Business

3. Mailing Address

T

.

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1549479 Not Applicable
Zj| 2i it
P Gouniry P Country 5. Certificate of Stalus Desired (] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MORALES, URIELJ ™ ~
907 NW 106TH AVE. CIR.
MIAMI FL 33172

Name

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name of registered ageni and title d applicable

(NOTE: Registared Agenl signature required when teinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

[ Detete TITLE [ Change [ Addition
NAME MORALES, URIEL J NAME
STAEET ADDRESS [ 907 NW 106TH AVE. CiR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP
TOLE VP £ Delete TITLE [3 Change ] Addition
NAME MORALES, MARIA E NAME
STREET ADDRESS | 907 NW 106TH AVE. CIR. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33172 ., CITY-S1-2IP
TE T Odete TITLE fchange [ Addition

MME. | |ROSS, NORMAN __ . .. - N NAME . L L i

STREET ADBRESS | 907 NW 106TH AVE. CIR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 Cy-$1-2iP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 7P
TIFLE [ Detete T THLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-2P
TmE [ elee TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP n jomstze

12. I hareby certify thai the information suppljed wi
indicated on this repon or supplemental feport
of the corperation or the receiver or trustek em

SIGNATURE:

changed, or on an attachment with an addigss,

this filing does not quali

wered to execute 1his rg|
li

r the exemption stated in Section 119.07(3)i),
true and accurate and thyf my signature |

). Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and 1ha7 name appears in Block 10 or Block 11 if

//o ¢ 98-+ %%o

SIGNATURE AND TYPED QR mi{jrréu NAME OF SIGNING OFFICER OR DIRECTOR

Date Davyiime Phaone #

2




