: FILED

o -2005 FOR PROFIT CORPORATION Apr 26’ 2005 8:00 am

ANNUAL REPORT ecretary of State

-26-2005 90177 031 ***150.00
DOCUMENT # P04000158425 04
1. Entity Name
UML 901, INC.
Principal Place of Business Maiting Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 200 17107 0
MIAMI, FL 33131 MIAMI, FL 33131
S ST A VAR AR S OAS E
Suite, Apt, #, etc, Suite, Apt. #, stc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'?O - iq 3 g 8 5—2 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR STE 0-305 Street Address (P.O. Bex Number is Not Acceptabls)
MiIAMI, FL 33131

City FL l 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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printad narme of regisierad apent and title f applicable. (NDTE: Registered Agent signature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e AS O change e Addition
NAME BORDA, D ANTONIO NAME ROTAS, MR o ]
STheEr ADORESS | 520 BRICKELL KEY DR STE 0-305 sTEETOORESS |5 0 BRICKELL WEY PR.SUVITEO-305
CIY-5T-2F | MIAMI, FL 33131 stk My AME . FL 33434
TITLE D [ Delets IME J Change [ Addition
NAME ESEVERRI, MIGUEL ANGEL NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
cy-st-21p MIAMI, FL 33131 CITY-ST-21P
TIRE 7 velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-3T-20F
TILE [ oelete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-S1-2P
TINE 0 etete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TIE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate al my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empa) Ut aport as required by Chapter 607, Florida Staiules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilth an addras;

SIGNATURE:

MALZCO ROTRS (041/04/05) 305-374.38.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECT Daytima Frone ¢




