2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000084985 ecretary of State
1. Eniity Name 04-07-2003 91008 031 ***158.75
UMI REALTY INC. ’
Frincipal Place of Business Mailing Address
2 ALHAMBRA PLAZA. PH 1-A 2 ALHAMBRA PLAZA. PH 1-A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘1045530 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired $8 75 Additional
Fee Required
"~ 6. Name and Addréss 6f Current Registered Agent———=-—= =—| 2= ——po——.==7 -Nama and Address of.New Registered Agent.
Name
BLANCO, JOSE Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, PH 1-A
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printed hama of registarad agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) - )
9, Election Campaign Financin
: * After May 1, 2003 Fee will be $550.00 paign Financied $5.00 May Be
. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND CIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITiE : [ change  {J Addition
NAME CORRA, JORGE NAME
sreet aooress | 2 ALHAMBRA PLAZA, PH 1-A STREET ADDRESS
omv-st-zp | GORAL GABLES FL 33134 CITY-ST-2IP
TITLE PD [ Delete THLE [ Change [ Addition
NAME BLANCO, JOSE NAME
smaeer AD0RESS | 2 ALHAMBRA PLAZA, PH 1-A STREET ADDRESS
“orv-st-ze - CORAL GABLES FL 33134 - ae e . LITY-ST-21P .
TITLE O] Delete TILE " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P GITY-ST-2IP
TITLE [ Defete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2/P CITY-$T- 7P
TIMLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP = CITY-ST-2IP

12. | hereby certify tHat the information supplied wijr
indicated on this report or supplemental repo
of the corporation or the receiver or trustee efp

and that my signature shall have the same Iegal effect as it made under oath; that [ am an officer ar director
&'this reporl as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcirg .

) i ,/,/a s
SlG NATURE: r‘--eoem-mﬁa ANET\’FED oR EIE P@m OF SIGNING omcen’on DIRECTOR Date Daﬁgﬁ; noya 07

CR2E034 (10/02}



