o

I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # F9900000601 4

1. Entity Name

UMI oF FLORIDA INC

o e g e

A S LN
PR e

Secretary of State

02-02-2004 90019 032 ***150.00

Prindi;:;s;l Pla'c;of Business .
1 TURNBERRY PLACE, SUTE 704
AVENTURA, FL 33180

Maiing Address ~

1 TURNBERRY PLACE, SUITE 704
AVENTURA, FL 33180

24005653

2. Principal Flace of Business

19998 Blsc.avne Bivd.

3. Malling Address .

RO! A”° Avenve

N

Suite, Apt. #, etc. Suile, Apt. #, etc. - iy
R 01302004 Chg-P CR2E034 (10/03)
Svike 301 Suvite 708
~City & Statg s w ~— — - GCity & State~ : — - 4. FEI'Mumber-— T o T~ [ | Appiied For

Aventura, FL [lew Yor K, :’l y 13-4086988 Not Applicable

Zip Country Zip Coumry " : $8_75 Additional

-3-3 \20 10017 5. Cerl:rflcale of Status Desired O Fes Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.
1201 HAYS STREET
‘TALLAHASSEE, FL 32301 -

Street Address (F.C. Box Number is Not Acceptable)

City -

FL 1 Zip Code

8.-The sbove named entity submits this statement for_the purpose of changing its reg\sternc otfnce or regis!ered agem or both in the State of Flonda I am 1amlhar with, and accept

-the cbligations of registered agent
ikiow oo

SIGNATURE

Stgnature, yped or printed name of regisierec agent and tide if applicabla

{NOTE- Ragistereq Agen signature reguired when reinstating)

-DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psTD T T Dhekee LR TPETHD— - BY chedge [ Acdition
NAME RUDERMAN, CARL NAME Rudecmoan, Lar L
STREET ADDRESS | 1 TURNBERRY PLACE, SUITE 704 SREETADDRESS | A VLT NE RAYw Prace
orY-5T-7¢F | AVENTURA, FL 33180 ST |y uewkuro, Fl. 33180
TITLE L ) [ Delete TITLE [] Change [ Addition
NAME - S oLk NaME e . )
STREET ADDRESS STREET ADDRESS T T v e e
cry-sT-zP " | CITY-ST-2IP .
WL~ = | oo o =210 o0 Detete. - 7 ME- | ! s .o L Change, DAﬂdhL n
" NAME e | T T ST T s ‘{ e e
OTREET ADDRESS - STRRET ADDRESS - e e
cny-s1-2p . CITY-§1- 20 . o TrTr o
TITLE O Delete TITLE [ Change - [J Addition
HNAME MAME
STREET ADDRESS STREET ADURESS
GITY-Si-2IP CITY - §T-ZP .
TE [ pelese TITLE ] Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
SemyisTEIR T s = e - e N O B < . e
TITiE  Detete TMLE C . O change | [ Additien
Napt HANE
STRECT ADDRESS STAEET ADDRESS
oY - 5T-2IF GITY-§7-2P

12. | hereby certify that the information ¢
indicated on this report or supple
of the carporation or ine recety

+ changed, or or an attachme/

“SIGNATURE: - -

o trustes

roed with this filing does not aualify far the exae-
nlal reporss rue and aceurate and thaie
.wpcwered 5] erecut@ 5

0

f gon as required by Ch

sfion stated in Section 119 OF(3)(1), Florida Statutes,
clg"ature shall have tne SEMete

Ffurther certify that tha infarmation
al effect as if made under cath: that | am an officer or director
t T Florida Statu[ns and that my name appears in Biock 10 or Block 11 1f

sr?‘rmuns)a‘ﬂpen oR PRJI!T¢IJA?1‘E OF SIGHING GFFIER OR mﬂecmn .

T Fasen 2




