FILED

ety - 's - &
2002 UNIFORM BUSINESS REPORT (UBR) MSz::{rze %12 O%Zf g;g?eam
DOCUMENT # PO1000080596 05-03-2002 90051 050 ***150.00
1. Entity Name
UOMO, INC.
Principat Place of Business Mailing Address
2011 GRAND AVENUE 2911 GRAND AVENUE . . -
SUITE 400-€ SUITE 400-E IR o
2. Principal Place of Business ' 3 Mailing Address
Sulte, Apt. # etC. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicabte
Zp Country Zip Counlry i i $8.75 Additional
5. Certificate of Status Desired [ Fee Raquired
Y e Nama and_Address af New Registered Agent-— - e
I o JE— — _-.._;_;_;.,__Narne s = S = T T
. -
“U'E'LA' GUSEPPE Street Address (P.O. Box NMumber is Not Acceptable) .
2911 GRAND AVENUE
SUITE 400-E
MIAMI FL 33133 City FL [ ZrCoce
N J
8. The above narmed entity subdhits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
rrl.typ priniad name of registerod agen und Lile if appliceble. {NCE: Registared Agant Qipnaturg requinedd whn rainstatngy DATE
9. This corporatiomis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti e
Tax filing reqf:i’rémem and alscts to do so. After May 1, 2002 Fee will be $550.00 16- .Er:::’:z :;ags :nattr?gui;::r’\nancmg gz'g’ow’g:sa’ ;
{See criteria on back) (| Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Detets ME O Change [T Aceiton | S
HAME VILLELLA, GISEPPE NAME - 2
sTheeT aporess | 400 GARLENDA AVENUE STREET ADDRESS T : §
orv-st-zr | CORAL GABLES FL 33146 oITY-5T-1P 3 : : , 5
e O celete e [ crange {71 Addition | €3
NAME MAME N
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF
TITLE O velete HILE O Change O Aadition
o | NAME = <. == A e T e e e S S S e = = -
STREET ADDRESS “) STREET ADDRESS
CrY-§1-2P CITY-51-2P .
TITLE [J Delete e O cnange [ Additlon
RAME NAME . :
STREET ADORESS STREET ADDRESS
CITY-ST-21P giry-St-2iP o,
TE [ Delets TME D] Crange [ Addition
NAME RAME .
STREET ADBRESS STREET ADDRESS
CiTY-S1-7P Cmy-ST-1P
e 1 oelets TITLE O Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS .
CiTy-S1-20P CIy-ST-2tP /
.13 _|hereby centify_that.tha. mfnnnamn.sunniim,\mlh.mi.-.ﬂk?ma nod.quehify-for-the’ exemption stateg in Section-1.19 &3)0) Florida Statutes. | further certity that the information:
T R IS report o supplemental rapon is true and aceurate and that my signaiure shall the same legal effect as il made under cath that | am-an'officer or director -
of the corporation or the receiver or lrustee empowared to executs this report as required by Chapfer 607, Florida Biatules; and tha! my name appears in Block 11 or Bleck 12if
changed, or on an attachment with gn ac 14 WI gllo] like emp r /
SIGNATURE: A URE F‘&L@U IRED / % QS/@/OP 3 ’H% 7{(\8
UGNITUR!ANDTVP!DBI mmumwﬁcﬂmmnm T I Ceytme Phona #




