FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000033372

1. Corporztion Name

UMBRIA INVESTMENT CORP.

Mailing Address

1925 BRICKELL AVE.
SUITE D-208
MIAMI FL 33129

Prirgipal P ace of Business

1825 BRICKELL AVE.
SUITE D-20¢
MIAMI FL 32129

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90120 029 ***150.00

MR E A

DO NOT WRITE IN T+ I8 SPACE

3. Date Incorperated or Qualifed
05/00/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuvmber Apglied For
al ?ﬂ 65'0493"31 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
i 5. Centifc ate of Status Desired ] $875 qu|tlonal
E_— ;ﬂ Fee Required
City & Ctate City & State 6. Election Carmpaign Financing 0 $5.00 11ay Be
23] (28] Trust  und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l ’El El _J:ZE] Persor al Property Tax. U Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BESU, ROGER 82| S dress (P.0. Boy Number is Not A
treet Ac 0. ar is No tabi
1525 BR'CKELL AVE. ree ress ( 0> Num cceptable)
SUITE D-206 23
MIAMI FL 33128
84| City F L 85| Zip Code

11. Pursuant to the provisions of S¢-ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registared
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered

agent. | am familiar with, and a« cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or panted na nie of registered agent and tite if applicable (NOT =. Ragistared Agent signature reqi nied when renstating) DATE —
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TIMLE PD (] CELETE 11 TILE [Ochange [ Addition
NAME FEHNA.NDEZ. NELSON SR 1.2 NAME
streeTanoress| 810 LUGO AVE 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 14 CITY-ST-2ZIP
TILE SD [ DELETE 21 TITLE [OJChange [ Addition
NAME FERNANDEZ, DOLORES T 2.2 NAME
streeTanoress| 810 LUGO AVE 2.3 STREET ADDRESS
orvstz¢_ | CORAL GABLES FL 33156 24 CITY-5T-2IP
TIME (] DELETE 31TME [dChange [ Addttion
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TILE [J DELETE 41 TIMLE T Change [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME [] DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET AGDRE 35 5.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [change  [7] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY- §T-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the informat on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the imormation
indicated on this annual report ¢ r supplemental iinnual report is true and acc rrate and that my signature shall have th > same iegal effect as if made ur der cath; that | .am an
officer 1r director of the carpora ion or the receiver or trustee empowered to 1xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:s in

Block 12 or Block 13 i change:_ or on an attachment with an address, with all other like empowered.

SIGNATURE:

bt (25)ud—LH

0183659

SIGNATURE AND TYPED OR F'RINTED N. F SIGNING OFFICE{t OR DIRECTOR

Date Daytime Phone #

CR2E034 {11/98)




