.

" UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and slects (o0 do 30
- {See criteria on back)

Make Check Payabls to Department of Stats

DOCUMENT #. P02000103676 E1L €0
1. Enpty Name , I
' . G
Umtali Inc. J 0L JUN 1§ PHIZ SN
o seET ATy CF STRTE
Principal Place of Business Mailing Address ‘SEU\‘E e :‘}' 14 : E‘ ’1{;5;;
. TALLAHASEER
2. Principal Place aof Business 3. Mailing Address 1
21| 1428 Brickell Avenue
Suite, Apt. #, etc. E Suite, Apt. #, clc.
22| Suite 206 — . i
City & State City & State . um Y .
] Mo 7L DA-G10IS [§ | -ivwamiens
1 zip County 28] Zip County §. Certificate of Status Desired [ zs'as Aﬂt‘;“““"
m 33131 ﬁs"[ MIAMI-DADE ce Requ
6. Nume and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent ]
; 81
Julio Manguart, Bsq. g2 Swoet Address (P.0. Box Number is Not Acceptable)
1428 Brickell Avenue
Suite 206 ‘ B
Miami, FL. 33131
B4 FL
8. The above nnnf entily subimits ‘%or thepurposc of changing its registered agent, of both, in the State of Flarida L (
- oy
SIGNATURE / : Tlion Manguart an
igodtuds, lyped o printed owmo of registored q{a and titlo of applicabls. (NOTE: Regitiered Agets alghamure requited wheo reinslaulog) DA
9. This corpurationyf eligible to satisfy its imangibie Afier MAY 0. 2000 Poe will bo 333000 |0+ Election Campaign Finncing Trust $5.00 May be

Furd Contribution added to Fees

> 11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR ;’u s (] DELETE | L17mLE [3 Chenge  [_] Addition
-if NAME nin Spacy 1.2 NAME e e [
l STREET ADDRESS | 1428 Brickell Avenue 1.3 STREET ADDRESS -s?[:!,DD"”B,'-B 5’%‘3 e r
Moot o - "
STREET AD fam, FL 33131 | 2 STREET AD 05728/ D4--01085--002 %150, 010
TITLE : JDELETE | 21TITLB [ Change [] Addition
NAME i 2.2 NAME
STREST ADDRESS 23 STREET ADDRESS
orTY-sT-2P 2.4 CTTY-ST-ZIF
TIE [CJDELETE | 3.1 TITLE ONN=283s :Egu;gc ([} Addition
NAME .- 3.2 NAME - ~ E el . o -
STREET ADDRESS 3.3 STREET ADDRESS 06/ 28/04--01065--003  #2.75
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [ DBLETE | 4. TITLE ) Change (7] addition
NAME 4.1 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-Z
TITLE () DELETE | 5.1 TITLE (] Change [[] Addition
NAME 1.2 NAME
STREET ADDRESS 5.3 STREST ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
THTLE ] DELETE { 6.1 TITLE (] Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

13. [ do hereby certy
the information indjdated’o

my name appeary’t
SIGNATURE

is anhual report ot su

or Block )2, or on attachment with an address.

that the informatjon supplied with this filing does not qualify for the exemption atated in Sectiop 119.07(3){i), Florida Statutes. I further certify that
iemental annual report is true and accurate and that my signeture shall have the same legal effect a3 if made undey
director of the corporation or the receiver or rustse empowered to execute this report as r

uired by Chapter 607, Florida Statutes; and that

ATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

%i;, [0y B3o§-972>- 809

Daytime Phone #




y

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

r
I

Re: Umfali Inc.

1

Enclosed? are the following:

1. Unifozfm Business Report for the company referenced above.
2. $150 check payable to Florida Department of State

We never received the Uniform Business Report for the following year(s) that should have
been mailed to us:

2004

Please Waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

" '
o SR

by D. Stoutt as attorney-in-fact

Name: Alain Spacey
Title: President \

Date: bj \b!bl’l‘




