~a

_ 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # P04000158249 04-26-2005 90177 034 ***150.00
1. Entity Name
UML 422, INC
Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305
MIAMI, FE 33131 MIAM, FL 33131 20047067
F e R DRI
Suite, Apt. #, ote, Suite. Apt. #, ete, 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
—20 - iq 3863 G Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desied [ gg-gfq&fiﬁ““a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE O-305
MIAMI, FL 33131

Strast Address (P.O. Box Number iz Not Acceptable)

City

FL | 2ip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signetura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requized when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Defete TME O Change B Adgition
NAME BORDA, D ANTONIO NAME RoTP\S MARCO
STREET ADDRESS | 520 BRICKELL KEY DR STE O-305 sweeranes |50 BRICKEW KEY DRIVE SVITE 0-305
CTY-sTZP | MIAMY, FL 33131 orv-stze M i AMY, FL 33434
TME D [ Detete TmE O Charge [ Additien
NAME ESEVERRI, MIGUEL ANGEL NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-§7-ZIP MIAMI, FL 33131 LmY-57-2P
e (] Delete TME 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CRY-ST-2P
THLE O Celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] petete Tng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE (] oetete me CIchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Crny-sr-2ip Ciy-S1-2ip

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
owarad.

M ARCO ROTINS  o4/od/05 (305)37433.00

indicated on this report or supplemental repert is trus and aggurate and
of the corporation or the receiver of trustee ampowe) 1
changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




