‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021829

1. Entity Name

U.M.L. INC. OF GEORGIA

FILED
04 MAY -3 P4 3 29

Principat Place of Business Mailing Aagress e ey ) e
2 ALHAMBRA PLAZA PH 1-A 2 ALHAMBRA PLAZA PH 1-A S»:C;-;i}m Con I AGE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 TELLAHA
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8. Name and Agdress of Cument Ragisterad Aggm 7. Name and Address of New Reglstered Agent
Marme
BLANCO, JOSE - -
2 ALHAMBRA PLAZA PH 1-A Street Address {P 0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 _IL A\MmB(Q mm %:}25
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B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Fiosida, 1 am familier with, and ascept

0A-50-04

SIGNATURE L A |
] ed agert aad ine ¢ Appboabie. INOTE: Regy Agea agy Qe ! DATE
[ A~
FILE NOWT! FEE 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Faw wili be $550.00 Trust Fund Conttibution. O AddedtoFees
10. OFFICERS AND D'RECTORS 1, ADDIMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD 1 vetese TE [l Crange  {7] Adettion
NAME BLANCO, JOSE § g
STREEY AO0RESS | 2 ALHAMBRA PLAZA PH 1-A s (L. AQIMDrQ Pz #7315
o522 _| CORAL GABLES FL 391% wsx | o oval Gobles, Bl 55134
T [ pctee T f [l cvange {3 Adoiton
HAME NAME
STREET ADORESS STREET ADURESS
CiTY.ST-2P Cy-S1-4w
[k 3 betee mE [CHchange [ actiion
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-§1-7p CaY-st-ap
e 7 Detete THLE r_.‘;_:n Il:ﬂj A5G SR efm, O adtion
i . 0505 4TI 1009 #%250, 1)
STREET ADGRESS STREET ADDRESS
33 B RF Cry-ST- 7P
TIE 3 pefee THLE O orarge [ Mcition
NAME NAME
STREET ADDRESS STHEET ADORESS
LY. 5T-BP CY-51-2P
HTLE 3 pewte L} . T enangs [ Adcition
NAME NANE - .“ " S .
STREET ADUAESS STREET ADORESS . ¥t
Ory-§1-2¢ Cny-sl-29

12, | bereby cenlly thal the Information sup‘:lieu with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statules. | further certity that the information
indicated on this repon of suppiemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1e receiver of rustee empoweree to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an atl t with an address, all f like empowered,

SIGNATURE:

NANE OF SIGHMING OFFICER OR DIRECTOR Dayure Phone &




