2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # N95000003129 ecretary of State

1. Entity Name 04-06-2005 90117 026 ****6] 25
ASCOC|AC|0N DE EX-CONF'NADOS DE LA UM.AP,,
INC.,

Principal Place of Business Mailing Address
6600 SW 24 ST 6450 COLLINS AVE
MIAMI FL 33155 APT 804

MiAMI FL 33141

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State ' City & State 4. FEl Number Applied For
T 65-0701908 Not Applicable
i I o i t it
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
—— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

COLAS, ORLANDO A
6450 COLLINS AVE
APT S04

MIAMI FL 33141

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

City F 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 obligaticns of registered agent.

R

SIGNATURE

Signatura, typed or prinied name of registered agent and (o if applicable, {NOTE Regsiated Agant sgnalure raquired whan rainsiaing)

9. Election Campaign Financing $5_00 May Be ;
Trust Fund Contribution. O Added 1o Fees Florida. Department ‘of Stat
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE VPD . [ Delala WiE e PAChange ] Adilion
AVE GOMEZ, RENATO NAME Gem 82 REMVATOD
STREET ADDRESS | 7950 SW 18 TER smEiaREss | 7 980 Sw I FEmn
Grv-s-zF  |MIAMIFL 33155 CIry-si-2p Midm:. 2. 3% 55
LE SD O Detete e V. P s @thange [ Addition
KM URQUIZA, EFRAIN NAME Viiiae, JuAwv A-
STREET ADDRESS |43 NW B5 AVE STREET ADDRESS X2y SIW 122 A Ve
cry-st-zp [MIAMIFL 33121 Ciy-31-7P M 1A pn FL- 3178
e PD ) Clogee . fme | &, . @rthange [ Adition
HAME GARCIA, FRANCISCO NAME ¢ o 22 A NDO A
STREET ADDRESS | 6600 SW 24 ST STREETACDRESS | ¢, .,g 5 O e oL
LIS Ve #P0¢
CITY-ST-2IP MIAM! FL 33155 CITY-ST-28P M
t M’ I3 F'A [ 3 3

ILE T O Defet TIILE \'/ 4 4 ¥ FThange [ Addition

TRIGO, ENRIQUE e e T‘ . ENRIQUE
NAME )

i+ -
STREET ADDRESS |B220 NW 10 ST #D3 STREET ADDRESS q% ,%oé w 187 S TREET
CITY-5T1-2IP MIAMI FL 33126 CITY-ST-21P M My F 2o 3 3 } ‘7 g -
TILE [ Deleta TITLE -7‘- 4 ) hange (] Addition
NAME NAME -
STREET ADDRESS saeetanoaess | (2 R {)Lré V\'Ik 5’5 g‘-_;:“ A
CITY-51- 2P CITY-57- 2P L& 6¢
DA —F4 >3/ 855 —

TILE 1 Detete TITLE [J change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51- e CITY-ST-2P

12. | hereby certify that the informaiidn supplied wi is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this repert or supplgmental fepgft is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiderf or trust: poweledno execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgth an adqrgss, with all other like empowered.

SIGNATURE:

Dale DOayiime Phone #

-
SIGNATURE AND TYPED QR PMNTE* NAME GF SIGNING CFFICER OR DIRECTOR




