2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2005 8:00 A.M.

Secretary of State

DOCUMENT # P95000073568

1. Entity Name

U.M.1. FUNDING INC.

Principal Place of Business Mailing Address

1 ALHAMBRA PLAZA 1 ALHAMBRA PLAZA

125 125

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT TN

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied o

65-0612733 Not Applicable
i i $8.75 Addiional
5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

L HAMBRA BLAZA DO NOT WRITE
E RAL GABLES, FL 33134 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and title it applicable. (NOTE: Registered Agant signature requlred whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTOHRS i
TITLE VP
NAME BLANCO, MARK A

STREET ADDRESS | 1 ALHAMBRA PLAZA, 725
CITY-ST-2IP CORAL GABLES, FL 33134

TILE PS 2 JEEBEEE alg
NAME BLANCO, JOSE L 05 UB;’ GS*-UIDD?MDE #150,00

STREET ADBRESS | 1 ALHAMBRA PLAZA, 725
CITY-57-2IP CORAL GABLES, FL 33134

TILE VP
NAME MESSIR-BLANCO, DIANA M

STREET ADDRESS | 4 ALHAMBRA PLAZA, 725
CHY-5T-21P CORAL GABLES, FL. 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-83-2IP

TITLE
NAME

STREET ADORESS ﬂ
CITV-ST-21P

I'he 8 ¢ is Aing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or syfiplemeptal yey i truf anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the
changed, or on an attac

efei 3 g gef to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if
) i é 95, willvhll other like empowered. ;//
’ T ~
SIGNATURE: | ANV L2 A2 ﬂaf:!

PRINTED MAME OF SIGNING CFAICER OR DIRECTOR Daytme Phone #

——— T



