o FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000158188 04-26-2005 90175 015 ***150.00
1. Entity Name
UML 501, INC.
Principal Place of Business Maiting Address 2 0 0 4 69 8 B
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
A v BTN AR ARLAYERERY
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-493%8 552 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 .. E
"f'»z
v City FL | Zip Code

8. The above named entity, submlls this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if 2ppticable. (NOTE: Reqicterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campai‘c:;n F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O odelete TME AS [J¢change [ Addition
NAME BORDA, D ANTONIO NAME ROJ’AS MARCO
STREEY ADORESS | 520 BRICKELL KEY DR STE 0-305 smstioess (520 BRICKELL KEY PRIVE, SVITE 0-305
CTV-SLZP | MIAMI, FL 33139 oS I AMD FL 33431
ILE D O Delete TITLE / [JChanges [ Addition
NAME ESEVERRI, MIGUEL ANGEL NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE G-305 STREET ADDRESS
CIvY-ST-0P MIAMI, FL 33131 CIFY-ST-2IP
TTE O Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {J Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTy-ST-2P
TME O Delete TITLE [ Change  [3 Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TITLE 3 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
ciTY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have tha same legal effact as if mada under oath; that | am an officer or diractor

of tha carporation or the recelver or trustee empowsred to t ort as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al srad.
SIGNATURE: MARCO RDTIAS OLI/O4/O5 (306)3:“1‘ 38.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




