FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT #  P02000062179 Secretary of State
1. Entity Name 05-19-2003 90219 032 ***150.00
UAMAC ENTERPRISES, INC.
Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA GIRCLE
SUITE 350 SUITE 350
i [N ACROA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
—mee = ~ - - §, Name and Address of Current Registered -Agent - - - - - 7. Name and Address of New Reglistered Agént ™~
Name :
SANTOS, JOSE A JR. Street Address (P.O. Box Number is Not Ascaptabie)
220 ALHAMBRA CIRCLE
SUITE 350
CORAL GABLES FL 33134 City  FL [ ZPCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

[ . LA

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Regislered Agent signalurg requirsd when reinstaling) 7 . . DAT_E L. .
m f BRE
AﬂF“;ﬂE N?‘goos I;EE lilﬂso'gg 20 9. Election Carnpaign Financing . $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. dJ Added to Fees
l_Me;ke Check Payable to Florida Dapariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Direckor O Detete TmE O change  [] Adtion
wE Lorenze Cabrevar NAME
STREET ADORESS | 3 377/ S\IO 3ym 51996‘!‘ STREET ADDRESS
CITY-5T-2IF Mg m‘ FL 33,-7_5 CITY-ST-2IP
TTLE Direstor O Daiete TITLE [ change [ Addition
HAME Tteana (ab revec NAME
STREET ADDRESS (1377 SiA) 2¢™ Shee t STREET ADDRESS
CITY-ST-2IP Miams, Bt 2717 o CITY-ST-24P . " - -
TINLE ’ [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST- 1P r CITY-ST-2P
TTLE 1 Delete AITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delets TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE ' (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P - CITY-S7-ZIP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with alt other like empowered.

SN N R X /
SIGNATURE: SiEee = BREOINRED S'—///a'?j 300446 - oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR alel Daytime Phone #

LE9LEE0

AV

CR2ED34 (10/02)



