y FILED
1 2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000073568 ecretary of State
1. Entity Name 04-07-2003 90198 001 ***158.75
U.M.I. FUNDING INC.
Principal Place of Business Mailing Address )
2 ALHAMBRA PLAZA PH-IA 2 ALHAMBRA PLAZA PH-A . R
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
2. Principal Place of Susiness 3. Mailing Addross H“"“l ”I m” I“" |Im ||m "”I ||“. ‘I"I ’”lmlll "I” ll" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0612733 Qpplied if‘or
ot Applicable
7P Country Zip Country 8. Certificate of Status Desired $8.75 Additional
= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, JOSE Street Address (P.O. Bax Number | N'tA tabie)
=] ress (P.O. Box Number is Not Acceptable
2 ALHAMBRA PLAZA PH1A
CORAL GABLES FL 33134
: City FL 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 cbligaticns of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntrbulion. : O ?c%gi({ohlgﬂe&;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O Delete TLE [(JChange  [] Addition
NAME BLANCO, JUANA - NAME
streer anoress |2 ALHAMBRA PLAZA PHIA STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33134 oITy-§1-2IP
TITLE PS O pelete TLE [JChange [ Addition
NAME BLANCO, JOSE L NAME
streer aooress |2 ALMAMBRA PLAZA PHIA STREET ADDRESS
orv-stzp (CORAL.GABLES FL.33134 . .. .. _—_. _ _ Qovseme | . L
me VP ) Delete TITLE : O change [ Addition
NAME "~ MESSIR-BLANCO, DIANA NAME
sTReet ApoRess |2 ALHAMBRA PLAZA., PH-A STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST-21P
TILE 3 pelete TILE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
: N
12. | hereby certify that the information suppli€d with ggualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

et (/2o / A3 3@(//{/)’602/
smummgmnnWossmmne OFFICER OR DIRECTOR A Date Daytime Phone #

! E repo
of the corporation or the receiver or trdstee,

AY  ¥096820



