) FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT : ecretary of State

'DOCUMENT # P00000058065 04-01-2005 90017 028 ***150.00

. 1. Entity Name + -

UM & ASSOCIATES GROUP, INC.

| 'SIGNATURE:-

Principal Place of Business Mailing Address
914 COUNTRY CLUB PRADO 914 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R T R T A NEWEARAR O
| £ 5 T Drive (90 SW (1| Daw
Suite, Apl. #, etc, . Suita, Apt, #, etc.

03172005 Chg-P CR2E034 (10/03}

P m— e —

pap—————

City & State y & State = 4, FEI Number i T T Applied Far— |
—P:‘ng_m#‘ P-I ﬂm+ ﬁa 65-1016015 Not Applicable
Z.I?F_J) 3[ ;& . 40] ., ijrgn Zgj ! (p "“’é ( I COUT 5. Certificate of Status Desired (W] ?eg':;‘iq:;?:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMENATE, JESUS )
814 COUNTRY CLUB PRADO Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

1

L ) 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 famifiar with, and accept
tha obligations of registered agent.” :

SIGNATURE -
T Sipnature, lyped or printod name of regé agent ang fitk it i . {NOTE: Ragisiered Agent signature required when reinstating) DATE
_ FILE NOWI!!_FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [l Adcedto Fees R = -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEe - ' | PD ] Delete e : ; Y Change ] Addition
NAME CARMENATE, JESUS : NAME
STREETADORESS | 914 COUNTRY CLUB PRADO STREET ADDRESS
CiTY-ST-21P CORAL GABLES, FL 33134 ciry-S1-21P .
TITLE V8D [ Delete TILE [J Change ) Acdition
NAME LEON-CARMENATE, MARGARITA NAME : .
STREET ADDAESS | 914 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TMeE O pelete TMLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ity -ST-2P
T O petete TITLE ' [ charge [ Addltion
NAME NAME
STREET ADDRESS . o R oo WL STAEEVADORESS | . oo .. L s mmr - i heen amm BT Ie = T -
orv-st-ap | = | - CITY-$7-ZP
ME O Delete TMLE ’ [ Change  [J] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-$T-2P
TILE . O Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P T : CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director

ot lhe cgrporation or the regeiyer or Irustee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

*changed, or on an attach

ot e ) o — ol G

SIENATURE AND 1170“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , iylime Phane &

\

s 7



