FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN i Katherine Harrls
ANNUAL REPORT IS Secretary of State

DIVISION OF CORPORATIONS

1999 N

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90114 047 ****61.25

DOCUMENT # N98000002905

1. Corporation Name

UMAA, INC.

TOUNO - S0114-47 T T .

Mailing Address
-__._1682 WEST 4151 STREET _

Principal Place of Business
—1682-WEST- 4151 STREE T -

—- ——er

[ B BT [2]

- N C~ & t,a et
City & State ity & State 5. Certifcate of Status Desired [  $8.75 Additonal
E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
4 I—El 29 Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
? 81| Name
c ot en U- AIO‘M(SO
AMERILAWYER 82] Stieet Address (P.0. Box Number is Noi ApceptabL?‘ H
343 ALMERIA AVENUE S3ST) S LY ST Urn
CORAL GABLES FL 33134 8 o
: 84| City ¢ 4 ' . . |85|_Zip Cod
Miam; FL [*E1r9

agent. | am familiar with, and accepi the obligations of, Sectiol

Carme\J- N3 d)

17.0503, Flﬁ_smt&

SIGNATURE

1.~ PUrsuant to the provistons of-Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such C-DEE was authorized by the' Sorporation's-board-of directors..|-hereby accept.the.appointment as registered i A

al 179

CR2E037 (11/98) |

Signature, typed of printad name of r agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinsiating}

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] ) [J DELETE 11 TLE [JChange " []Addition

NAME IRIZARRY, RAMON Il - 12NAME

sreeTanoress| 1682 WEST 415T STREET 1.3 STREET ADDRESS

orv.sr-ze | HIALEAH FL 33012 14 CITY-ST-ZIP

TMLE VD L L) DELETE 21TMLE DChange [ Addition
Name RODRIGUEZ, RICHARD C 22NaME

stReeT aporess| 1682 WEST 415T STREET 23 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 2.4CY-5T-ZR

TITLE Voo . (] DELETE 31TMLE ClChange [ Addition

NAME GIRALDO, HOWARD 3.2 NAME

stReeT aopress| 1682 WEST 415T STREET 33 STREET ADDRESS

cmv-st-ze | HIALEAH FL 33012 34.CTY-ST.2F

me SO ' o [ DELETE £1TITLE "[QChange [ Addition

NAME .| ELLIOTT, TERRI SR. 4.2 NAME ‘

street ADoRess| 1682-WEST-41ST-STREET 43STREETADDRESS | ___ _ .

crv-st-ap - | HIALEAM FL 33012 44 CITY-ST-ZP i B

me m {3 DELETE 51 TME [Change  [T] Addition

NAME GIRALDO, HOWARD 52 NAME

sTReerapoRess | 1682 WEST 41ST STREET 5.3 STREET ADDRESS

cmv-st-z¢ | HIALEAH FL 33012 54 CITY-ST-2P = -

TITLE [J DELETE 6.1 TME [ y [J Change ddition

NAME \ ¢.¢-\1 y FHAceszITA 62 NAME EDF& = Trizzhef MHA egheiTh ’

STREETADDRESS| | L, % 3\, WE ST Ny 57 ' essmestaoorese | | @2 LW EST 4l FTREET

CITY-ST-ZP ! 64 CITY-ST-ZP HihLchw FL 330120

14. | hereby certify that
indicated on this

officer or dire of the oration, stee empowered to execyle i on-3
Block 12 or, Blbck 13 if charied a0 T STTie: Hkerempowered

SIGNATU

aPort is true and accurate and that my signa

ture shall have the same legal effect as if made under oath; that | am an
equired by Chapler 617, Florida Statutes; and that my name appears in

f “%ow(suplied with this filingd0es not qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o .

%

HALEAN FL 0 HALEAN FC 012 Ml UL ...
R T Ill!l i mi
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
‘ 26] 05/21/1998
ite, Apt. #, elc. Suite, Apt. #, etc. 4, i
Suite, Apt. #, elc. ?l uite, Apt. #, etc. E:FEJ le:‘;-e: ogjrfgog :‘::';::p::;me

}

éi )Zﬁ./éf BTy, 2 P

Daytime Prone #



