-

" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # F99000006224 ecretary of State

1. Entity Name ek

UOL-E CORP. 04-28-2005 90162 028 150.00

Principal Place of Business Mailing Address

800 BRICKELL AVE., SUITE 1109 800 BRICKELL AVE., SUITE 1109

MIAML, FL 33131 MIAM, FL 33131 1 400 .

BT S g
el Ne

o BRIcKeEU . Aus]| $po BR
Suite, Apl. #, etc. Syite, Apt. #, etc.

S’“ Oy T-E-' \ t O “' v IT_E { () ’7 04262005 Chg-P CR2EQ34 (10/03)
Cily & Stale City & Stale y 4. FEI Number Applied For
M.(EE‘W\( ] FO PA (R [ Fo 52-2207244 - Not Appicable
Zi Countr, Zip Cauntr - . 8.75 Additional
Fyg"; ( 3 ‘ & __C h 7? ' 'I , lj; /) 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ST 0 ' PN ST A
1201 HAYS STREET o Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

X0 BR(KKell A<, STE Ifo7
- I (o AESTRY

8. The ‘above named gqntity submits this state ihe purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of refgistgrgd agent.” =
” —

o 0k STy Podpmae  P-2L0%

Signature, typed or printed name d“reglshf_-red agent anllme applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i_FILE NOW!! FEE IS ;'150_00 8. Eleciion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP Tl XDEME e [ Change  F] Addition
NAME TARATUTA, GASTON“‘s‘ NAME
STREET ADDRESS | 800 BRICKELL AVE., #1089 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CY-ST-7IP
TITLE ) 3 velete TIMLE Change  {] Addition
NAME OPPENHEIM, STEVEN P NAME :
STREET ADDRESS | 800 BRICKELL AVE STE 707 STREET ADDAESS gbg ER] Cle=ELL. NE} S TE i 07
Ccmy-Si-2IF MIAMI, FL 33131 CITY-ST-2IP
TimE {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TIME 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CIy-57-7ip CITY-5T-2IP
TITLE T Detete TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-8T-2iF
TIVLE [ Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or sypplemental report is true and accurate and that my signature shall have the same tegal ettect as it made under oath; that | am an officer or director
of the corporation ar the rec&iver or trustee empowered to execute this report as reguired by ChaﬁGOTOFﬁr‘ﬁa Slalutez; and that my name appears in Block 10 or Block 11 if

”» t:j e

changed, or on an attachmeft with an addreg : ——
? 7 A N —

ith all ather like empowered. q‘ 14
I J S ey fob o5 Fl{E 2

SIGNATURE AND TYPED OR P’NT#J NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

SIGNATUR



