L E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
ORPORATION
NUAL REPORT

1999

DIVISION OF C

FLORIDA DEPARTMENT OF STATE
Kathgrine Hamis
SéEmtaw of State

}QgOMTIONS

UMENT #

ation Name

PO8000105548 1/

UMAG CORPORATION

|lace of Business

40TH AVENUE
186

Mailing Address

11041 S.W. 140TH AVENUE
MIAMI FL 33186

FILED

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90004 044 ***555.00

*

e

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/21/1998

al Place of Business 2a, Mailing Addres: . FEl Number iad For
o 12973 8w o St |* T EH-OBBBFE3 it

$8.75 Additional

Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desirad D
po gl é . Z& . Certiicate ol us Uesire Fes Required
it City & State < 6. Efection Campaign Financing $5.00 May Be

] LHAM,

FL-

Trust Fund Contribution Added to Fees

"t —r————

Country Zip Counly”™ . 8. THis corporation owes the current year Mtangble
I—Z?I 29 3 {86 E;l J-S"t F'erson: Property Tax. ’ Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
JNEZ, JOSE F .
041 SW. 140TH AVENUE 82| Street Address (P.0Q. Box Number is Not Acceptabie)
AMI FL 33186 83
84 City 851 Zip Code
FL

ant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors.
| am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

or registered agent, or both, in the State of Flotida. Such chan

RE

i hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D 3 DELETE
NUNEZ, JOSE F

ess] 11041 S.W. 140TH AVENUE
MIAMI FL 33186

1.1TME

12 NAME

1.3 STREET ADDRESS
1.4 CITY-8T-2IP

o
- 3

Az HUPEZ,
j10g| sw . Mo Ak
Agam FL, 33186

(3 Change

Mdditiun

CR2E034 (11/98)

(] DELETE

ESS

23 TIME

22 NAME

2.3 STREET ADDRESS
214 C5TY-ST-2P

[ Change [] Addition

[ DELETE

ESS

31TME
32 NAME
33 STREET ADDRESS
34, CITY-ST-2P

[]Change  [] Additien

[ DELETE

ESS

4.1 TILE

4. 2 NAME

4.3 STREET ADDRESS
44 CIFY.ST-ZP

[CiChange [ Addition

[ DELETE

RESS

S1TITLE
5.2 KAME

5.3 STREET ADDRESS
54CITY-87-21P

[IChange  []Addition

(] DELETE

Ess|

61ATIMLE

6.2 NAME

6.3 STREET ADDRESS
S.dtliﬂ‘f'- sT-ZiF

[ Change [ Addition

by certify that the information supplied with thig
ited on this annual report or supplemental a
r or director of the corporation or the re
. 12 or Black 13 if changed, or on.an-aite

Jocf 15/

Fomption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

g/and that my signature shall have the same legal effect as if made under oath; that | am an

exeduteshis report as required by Chapter 607, Florida Statutes; and that my name appears in
gther like empowered.

35 - 269-304

¥ Date/

Daytime Phone #



