. PROF IT . A " FLORIDA DEPARTMENT OF STATE f i
CORPORATION 4l Katherine Harrs Jan 22,1999 8:00am |||
AN NUAL REPORT . AL ; Secretary of Stale |
1999 ’ 4  DIVISION OF CORPORATIONS Secreta ]‘y Of State
DOCUMENT # P97000097246 01-22-1999 90057 040 ***150.00 l';
1. Corporation Name A*_~ 4t
UPMEN WOHLD GROUP, INC
Frincipal Piace of Business Mailing Address ”llull‘ “I || H |I|H II"] "I" ||””I"I III“ lllll ul“ Iml I“l lm
BOSWEST T 3 B500 SW 8 ST
STE 222 - STE 222 :
MIAMI FL 33144 MIAMI FL 33144 . DO NOT WRITE IN THIS SPACE
us S us§ 3. Date Incorporated of Qualifed
S 11/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] R ' 26} APPLIED FOR Not Applicable
—_ Suite, Apt. #etcl oo~ . .~ ..~ | - Sute Apt.#etc._- - .. .. _ - oy Cee PR .l R it
_l ulte, Apt. e . . R -—1 e, Apt %, Sle— : - - - |5, Certifcate of Status Desired O $8.75 Add.monat
22 ST e 27 ; Fee Required
City & State - R City & State 6. Election Campaign Financing O $5.00 May Be
El - -zﬂ Trust Fund Contribution Added to Fees
Zip S Country Zip Country 8. This corporation owes the current year Intangible [E(
;I ‘ E] m EI Parsonal Property Tax. es o
9. Name and Address of (2urrent Reglstared Agent 10. Name and Address of New Registered Agent
. TR A 81| Name
‘_,\_VALDERRAMA CAHLOSA H 2 Sres e PG BN e N Fccaoiah
78500 SW 8TH ST h SR treet Address (P.O. Box ﬂum ef is No coepté é) )
STE222 . . 83 o ' ] -f..: e v BERSS
MIAMiFL33144 , T e AR
: 84| City . S FL ] [ Zip Code
h1f1 F‘ursi:anl to the provisions of Sectlons 607 502 and. 607 1508 Florida Statutes, tha above-named corporation submits thls statement for the purpose of changing its registered
¢ office or registered agen 2 o4 ile of Florida. Such change was authonzed y the corporation’s board-of girectors. | hereby accept thg appointment as registered
agent:.{:am famlhar WI 2 . ‘ 4 K 607 0505, Ion t es. //ﬂ
SIGNATURE “ (r/ﬁ rre. S ﬂ/rldA’V 18/ 87
Ignalura typed or pnnted name of agent and itle if applicabla. (NOTE Reglstsrad Agent signature requirad when reinsfiting) 1 ¢ / /DA‘I’E c‘s. )
12. - OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PO ;- _ "~ [ DELETE 14 TITLE . , [JChange  []Addition E
NAME MARANTE ROLANDO 1.2 NAME 3 i
smreeraooress|  1883.S.W. 176TH WAY 13 STREET ADDRESS o
CITY-ST-ZP PEMBROKE PINES FL 33029 14 CITY-5T- 2P & i
TITLE VD - [ DELETE 21 TIMLE . - [JChange  [Jaddiion | © |}
NAME . SARDINAS BENJAMIN 22NAME : : ‘ b
sTReETADDRess| 3049° MARY ST. - 23 STREET ADORESS
omv-sT-zZP i MIAMI FL 33133 P Es . 2. 4CITY-ST-ZP
me i O T3 OELETE a1Tme CJChange  [] Addtion
NAME! N 32 NAME
STREET ADDRESS 818 WEST 20TH ST 33 STREET ADDRESS . o
CITY-ST-ZI. "HIAI.EAH FL 33013 . 34, CITY-ST-2IP - : L - S
TME 8D . [0 DELETE 41TILE ] LT - [JChange - *[Z] Addition
NwE VALDEHRAMA CARLOS A TR : 4 2NAME . '
smsemnonsss 8500 SW 8TH ST STE 222 . - 43 STREET ADDRESS
ary:6r-zF » : | MIAMI FL 33144 ' 44 CTY-5T-2IP
TLE ool [ DELETE 51 THLE ) [CdChange [ Addition
NAME ! peeo i 5.2 NAME :
STREETADORESS| . "* . .5 D 53 STREET ADDRESS
CITY-ST-21P P ] 54CITY-ST-ZIP
TMLE [J DELETE 81TTLE [JChange  {T] Addition
NAME ) 52 NAME
STREET ADDRESS|" h 6.3 STREET ADDRESS
erty-51-2p L §4CITY-ST-ZP J
14. | heraby cemfy that the mformatson supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on;this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector Jof the corporaljorrTha recefvey or trustee empowered to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in
Block 12or Block 13 |f chang ‘ 3 acl /‘ ent with an address, with all other like empowered.
cof g/ M / . 0/
(/2 flbsromn S
i / i R e emn. Se JH 3 f? HE5S, m
‘srcmm: AND TYPED'OR PRINTED NAME OF SIGNING OFFIcER OR DIREGTOR Daytime Phone # © r



