- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # F99000006224

1. Entity Name

UOL-E CORP.

04-20-2004 90024 015 ***150.00

Principal Place of Business

800 BRICKELL AVE., SUITE 1109
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

800 BRICKELL AVE., SUITE 1109

24049236

2. Principal Place of Business 3. Mailing Address

AP

Suite, Apt. #, elc. Suite, Apt, #, etc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2207244 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired |5 $8.75 aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OPPENHEIM, STEVEN P ESQ
WACHOVIA BANK BLDG

800 BRICKELL AVE STE 707
MIAMI, FL 33131

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

City FL | Zip Code

8. The above named entity submits this stalement 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

Signanse, typed or prnted narme of registered agent and title f applicable.

{NOTE: Registered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Cl Added to Fees

10. OFFICERS AND CIRECTORS 11, - [ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE oP Delete TITLE a1 [ Change Addition
NAVE DE SIQUEIRA VIEIRO, CLAUS ANTONIO P NAME TRARATU TR, GASYT &f_{ lf 0?
STREET ADDRESS | AL BARAO DE LIMEIRA, 425 sweet soosess | 800 BRI C'Kf:’ L M oH -
OTY-51-2F | SAQ PAULO SF BRAZIL, or-sz2 | AL AT | ; FL 3% 3[
TTLE S 3 Delets TITLE [IChange ] Acdition
NAME OPPENHEIM, STEVEN P NAME
STREET ADORESS | 800 BRICKELL AVE STE 707 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TLE ’ T Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZIP
TTLE ] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF LY. §7-21P
THILE 1 Detete TTLE {) Change ] Addition
MAME MAME

! STREET ADDRESS STREET ADDRESS
Cry-s1-2P GITY-ST-ZP
TITLE £ Delete WTLE [1change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-57-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ehgpowered [c exacute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental re|
of the corporation of theffeceiver o trusteg
changed, or on an attaghment with an add

SIGNATUR

oy —

1‘7.-0'4 s engll

SIGNATURE AND TYPED QR PRIl

Dy AIlE 'OF SIGNING OFACER OH DIRECTOR

Oayime Phione #




