»

-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000158405

1. Entity Name
UML 514, INC.

Principal Place of Businass

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33137

Mailing Address
520 BRICKELL KEY DRIVE

SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-26-2005 90175 018 ***150.00

ISR RRANIAR ARG

02112005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE| Number Applied For
20 - 41938592 Not Applicable
Zp Courtry Zp Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE
SUITE O-305
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regrstered agent

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.

$5.00 MayBe

and title f applicabe. (NOTE: Regisiared Agent sigriatwre raguwed when reinstating}
8. Election Campaign Financing
00 Trust Fund Contribution.

Added 1o Fees

5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete NiLE AS [ change K Addition
NAME D. ANTONIC BORDA NANE RoI S MPARCO . -

STREET ADDRESS | 520 BRICKELL KEY DRIVE #0-308 STREET ADDRESS |57 (O B’R(C KELL KEY DR € sv iTEO-30
Giv-S1-Z¢ | MIAMI, FL 33134 o5tz MiAME, Pt 33434

TITLE D O belete HTLE - [ Change [ Addition
MAME ESEVERRI, MIGUEL A NAME

STREET ADDAESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS

omv-sT-IP | MEAMI, FL 33131 CITY-§T- 7P

THLE 3 Delate ImE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-ST-ZIP

TINE O Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

IMLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

i 1 pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-7P

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 certity that the information

indicated on this report or supplemental report is trug

of the corporation or the receiver or irustee e’
changed, or an an attachmant with an adgess:

SIGNATURE:

8 empowered,

MARLO ROTTRS

accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
fite this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o4 /o4/05 305-3F43% 00

Daytima Phone




