: FILED

| 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

- - _ _ of¢ e of¢
DOCUMENT # P04000158225 04-26-2005 90175 017 150.00
1. Entity Name
UML 522, INC.
Principal Place of Business Mailing Address _
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SUITE 0-305 20“&65“&
MIAMI, FL 33131 MIAMI, FL 33131
e s VAR GO U RIAR
Suite, Apt. #, etc. .Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
<O — ‘:I 36 58 L’ Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired a fa -73 Additonal
‘ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC .
520 BRICKELL KEY DR SUITE 0-305 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signatura, typad o printad name of regstared agent and tite i applicable. {NOTE: Rogisterad Agent signah.re requived whon reinstating) DATE
FILE NOW]IE-‘? FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foe wili be $550.00 Trust Fund Gontribution. 0O  AddedtoFess
10, ) QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delet TME AS [JChenge  PHAddition
HAME BRODA, D ANTONIC NAME ROTAS MARCO oR; A
STAEET ADORESS | 520 BRICKELL KEY DR SUITE 0-305 sweer onvess (52,0 BF RICKELL wEY WE SVITE0-5
orv-stze | MIAMI, FL 33131 ovstze i AML, FL 33434
T D 7 Delete TME [} Change ] Addition
NAME ESEVERRI, MIGUEL A HAME
STREET AODRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADGRESS
CITY-ST-ZIP MIAMI, FL 33131 CImY-ST-2IP
TE O oelets TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {J Detete TILE [} change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-ZP
TIMLE O Delete TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ¢ITy-5T-21P
TILE [ Delete TIE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f|l|né1 does not qualify for the exemption stated in Section 119. (ﬂ"1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true apd accurgie and that my signature shall have the same lagal efiect as if made under aath; that | am an officer or director
of the corporation or tha receiver or trustes emgowprafictxasdls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgeg_wi ihe e empowerad.

SIGNATURE: © MARCO ROTAS o4/01/05 305 -374,38.00

SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oata Daytime Phone #




