FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P00000052434 Secretary of State

1. Entity Name 03-20-2003 90154 027 ***150.00
OUMPQ, INC.

Principal Place of Business Mailing Address . e
8181 NW 36TH STREET 5440 NW 107 AVENUE " ‘ S T
SUITE 2601 04 R
S E— A0 A
2. Principal Place of Business 3. Mailing Address
8181 NW 36 STREET 14541 SW 12 LANE
Ssug?'l'“fl’fg ' Bg D : Suite, Apt. #, efc. . [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat, 4. FEI Numb Applied F
LlinA}::‘[a FL MII;MIEl i FL " 651023633 Nif ﬁ’\T)plicOa:ble
23ip3 166 -| Country 323ip1 84 Country 5. Certificate of Status Desired O |§583.g95q Lﬁ?e‘g“o”al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T e el - —— - . Name_-- o i R LU R . T
gGOSIEIT_’EJGELS;éAH%% SUITE 1001 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL 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 obligations of regj;s‘t_?er_ed agent.

SIGNATURE &
Signature, li'peq pi-pn’n!ed name of registerad agert and titla if applicable, (NOTE: Regrstered Agent signature requirad when reinstating) DATE
FILE NOW!!. FEE IS $150.00 ‘ o
. 9. Election C Financ
Atr iy 1,200 Feo wi b $50.00 ot Canmr s 8500 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 3 EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
T DPVS .. 1 Delele TME 3] Change  [J Addition
NAME CHINDEMI, LUISA : NAME
streer aooress | 9783 NW 48TH TERRACE sTREcTADDRESS | 14541 SW 12 LANE
orv-st-ze {MIAMI FL 33178 CITY-ST-2IP MIAMI FL 33184
TILE T : 2 celete TITLE X Change [ Addition
NAME CHINDEMI, LUISA MAME
STREET ADDRESS | 9783 NW 49TH TERRACE streeranpress | 14541 SW 12 LANE
errv-s7-ze | MIAMI FL 33178 , CITY-§T-2IP MIAMI FL 33184
TIME - [ Delete TILE A i _ [ Change (] Acdition
NAME NAME - ) - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE ' O Detete TIE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

i Jedify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
; ‘ nd thgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘:a repg as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
phinoweped.

12. | hereby certify that the information supplied with this filing.dee
indicated on this report or supplemental report is trug.a
of the corporation or the receiver or trustee empoyse
changed, or on an attachment with an address,

sianATURE: ___SIGNAT(ERESCS e oz Jiufo

L SIGNATURE AND TYPED OR PRNIELLNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

£aPnnon ||

AW

CR2E034 (10/02)



