2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

UFEAMINS' INC. / 05-13-2002 90089 024 ***158.75
Principal Plage of Business Mailing Address

7236 NORTHWEST 70 STREET 7236 NORTHWEST 70 STREET

MIAMI FL 33166 MIAMI FL 33166

DA

2. Principal Place of Business _ 3. Mailing Address -
A5 N 14 ANE A5 N 74 AE
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIA\M\\ t F—[_O'leA MIP\M\ FLO!"K'DH kps- ‘\L"(_o?)q'g\-/ Mot Applicable
Zip ; Country Zip Country ” . 8.75 Additional
3%\ :19\ M PA ML DP-DE: 33 9\3_ MIAME oA0L 5. Certificate of Status Desired Z/ I§ee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & l.’TREHA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLGOR ,
MIAMI FL 33145 .| 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.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
N v -
9. 1"‘5{?@0[3“9“ |seehtg|plg tcl) satmslfy(\jts Intangible FILE NOW!!! FEE15-5150.00 10. Election Campaign Firancing...___ ~ $5.00 May Be
&xlling requirement and elects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE PSTD [ Delete TITLE O change [ Addition
NAME JARDIM, CID NAME
STREET ADDRESFR38-MORTHWEST 70 STREEF— STREET ADDRESS
omv-st-ze THMAMHE33466—— CITY-ST-2IP
TITLE — [ Delete TITLE 1 Change [ Addition
NAME &5@] N U\\ 7 Ll AU c NAME
STREET ADDRESS N { A\Vl\ { o 2319 Q“A STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execlite this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackMent vyit pddress, v‘\‘rith all other like empowered.

SIGNATURE: _\ ShDa) j Y& AEHIYARD iM 4-28-02 (305 14761 bl

R DIRECTOR Date S Daytinfe Phone #

é

2

CR2E034 (9/01)



