FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000006014 ¥ 01-27-2006 90021 003 ***150.00

1. Entity Name

UMI OF FLORIDA, INC.

Principal Place of Business Mailing Address l; “n 66334

19495 BISCAYNE BLVD 807 2ND AVENUE

SUITE 301 SUITE 705
AVENTURA, FL 33180 NEW YORK, NY 10017
T ST EER A SRR
K080/ 5/5Ca}mg Blvd. _
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Auentura, FL 13-4086988 Not Appicabis
3Z§ { 80 Country Zip Country 5. Ceriificate of Status Desired (1] ?g.;f;jq&:i:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEX{S DOCUMENT SERVICES INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l 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 ebligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and title il Applicabla. (NOTE: Registered Agent Signature required when reinstating) DAFE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Dekte TITLE [Jchange [T Addition
NAME RUDERMAN, CARL NAME
STREET ADDRESS | 20165 NE 39TH PLACE STREET ADDRESS
Y- ST- 2P AVENTURA, FL 33180 CITY-51-2IP
TE 3 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-21P CIY-ST-2IP
TITLE O telete TI7LE ] Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
THLE O pelete TITE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CATY-51-2IP
TITLE O petete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-5T-21P -
THILE : 1 Delete TITLE " Jchange [ Addition
NAME N ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP . -

12. | hereby certity that the information suppfied with this filing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate an ignature shalt nave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered g axeeute HIS report as requir y Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.

; e

SIGNATURE:

i

ME OF SIGNING OFFICER OR DIRECTCR Dale Davt+a Prong ¥

I TYPED OR PRINTED




