Q} FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT# P 0 2000 || 905]

1. Entity Name

UMMC, INC.
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.
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7. Name and Address of Cumrent Reglst

d Agoent

NaeStefania Bologna
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“Y Miami
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8. The above named entity subgits this statement for the purpose changing its registered office or registered agent, or both, in the State of Florida.
A . . ; e
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DATE

9. This corporation is eligible to satisfy its Intangible

1a.
Tax filing requirement and elects to do so.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back)
. CFFICERS AND DIRECTORS

VP /T/D
Dellea, Carla

227 Michigan Avenue,
Miami Beach, FL 33139
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STREET ADDRESS
CITY-ST-21P
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P/S/D
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STREET ADORESS
CITY-ST-ZP
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Tme
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STREET ADDRESS
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D1PERSIA, GIAMPIERO
10. N E. 29th. Street
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TITLE
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STREET ADDRESS
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CITY-ST- 2P
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13. I hereby certify that the information supplied with this ﬁ"rTg does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemnental report is true a

attachment with an address, wit othepdife em| ed.
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———— Emilio Toscani

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or uustejfmpﬁgd to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 13 or on an

(3)(i), Florida Statutes. ) further cenify that the information
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