FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) 4

DOCUMENT #  P02000040165

1, Entity Name
UM INVESTMENT, INC.

Secretary of State

04-25-2003 90221 029 ***150.00

Principal Place of Business Malling Address

11337 NW 48TH LANE 11337 NW 46TH LANE

MIAM FL 33178 MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address I]l“m llm"m l] 'l ml ml' mll m“m
Suite. Apt. #, etc. Suita, Agt. #, etc. O cHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Numper ) Applied For |
: . . 02 ~04 ".L‘-) 3 Not Applicable

e Gourry_, LB — Coumry 1 5. Certificats of Staws Desiiaa - (] - 875 Addiional -
Fes Required
6. Namo and Address of Currant Ragisterad Agent 7. Name and Atidress of Ne'w Reglatered Agent
e e I . _ o~ | Name . e

M u' U Straet Address (P.O. Box Number is Not Aceeptable)
11337 NW 46TH LANE
MIAMI FL 33178

: : . City FL l Zip Code

B. The above named entity submits thiz statgment for the purpose ol changing |ls registered ofﬁce or registered agent, or both, in the State of Florida, | am familiar with, and accem
the obligations of registerad agenl.

SIGNATURE
Signature, trded otprintsd name of regisiersd agent and Gie i EDDECALN. (NOYE: Rugyistorad Apent £ AUl when DATE
FILE NOW!!t FEE IS $150.00 9. Elostion Campaign Finanging $5.00 May 5o
After May 1, 2003 Fes will be §550.00 Trust Fundf Contritiution, O Addod to Fous

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P = O beiete me ) [Ocrange  [J Addition

HANE MURSULI, UBALDO . HAME

stheT sooress | 11337 NW 46TH LANE STREET ADDRESS

crv-st-zp |NAAMI FL 33178 ‘ - ) wrvsr-ze

me . [ pete TIE " Otnge [ adilon

NAE . i

STREET ADDAESS ) STREET ADORESS

Ciry-51.ZP CITY-ST-ZIP )

TILE . 3 pelete e T [DChange [ Agditien
b NAME. e T e e — - - _— - RAME . — e e e

STREET ADDRESS " . i STREET ADDRESS

GiNY-57- 0 CIY-1-2P

THE (3 elese muz O Crange [ Addition

NAME .

STREET ADDRESS

CITY- §T-7P cm S1-IP

TIE 1 petete {Jcrange [ Agdition

NAME

STREET ADRESS smm ADORESS '

Cify-St- 4P CiTy-ST-2IF

Tme {1 Delete CJchenge [ Addition

HAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-st- 2P Crty.-S1-7P

12. | hereby certify Ihat the information supplied with mns fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stanstes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as it madn under oath; that 1 am an officer of director
of the corporation or the feceiver or trustae empaowered to sxecute this raport &5 required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed. or on an attachmep{ with an address, with all other like smpowered.

SIGNATURE: SLCWATIESE RN iqﬂﬂ

SIGNATURE AND TYPED OR hm NAIE QF S1Gtea Daytima Prone &

L

May 16, 2003 8:00 am_

CR2E034 (10/02)



