e ———————,————— |

2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT #  P98000036081 Se{retary of State

1. Entity Name e

UMB CORPORATION = - 05-01-2002 91585 027 ***150.00
.,_' - - N ~

Principal Place of Business Mailing Address '

13408 BISCAYNE BLVD. 13408 BISCAYNE BLVD.

NORTH MIAMI FL 33181 NORTH MIANI FL 30181

RV A RIETAvE

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WF{LT.E IN THIS SPACE
City & Siate City & State 4. FEI Number 65 083 Applied For
‘ 0456 Not Applicable
Zi Count Zi -
P & 0 Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s mm s T e e fe et e s e 2 e [ NAMB s e e e T — o a e s
BUSTOS, URSULA

Street Address (P.O. Box Number is Not Acceptable)

13408 BISCAYNE BLVD.
NORTH MIAMI FL 33181

City ‘ FL Zip Cede

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. '

SIGNATURE :
Signature, typed or printad name of regisiered agent and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9: This ;prpora_tign is eligible to satisfy its Intangible FILE NOW1!! FEE IS:: $150.00 16. Election Car"n.p‘ai g'n Financing e $500N‘|a‘ BE;
w. ek flllr'!g‘_rgqugremenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adcl.ed pUe] Feyt'es

15 {Seg grilgriaran back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TIMLE O change [ Addition
NAME BUSTOS, URSULA NAME
Streer aooaess | 5180 N.W. 113 PLACE STREET ADORESS
crv'sr-a5 | MIAMI FL 33178 GITY-ST-2P

TLE D [ Dalete TITLE [] Change [T Acdition
HAME BUSTOS, MARIO R NAME.

sTreeT aopeess | 5180 NLW. 113 PLACE STREET ADDRESS

orv-stze | MIAMI FL 33178 OITY-$T-2F

TMLE - o . O celete TiTLE [ change [T Addition
NAME‘ 4 - R e e T s == . IZIAMEV R I il e P b - .

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE 1 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P )

TTLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ petete TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filiné:; does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other itke empowered.

SIGNATURE: LAUSTA VAL _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Data Daytime Phone #

May 01, 2002 8:00 am

= REQUIRED Gligloz TOSPYI-6338

VLLLOCY E

B
=
<

. CR2E034 (9/01)



