FILE NOW: FILING FEE IS $61.25 -
: FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham 2 1 99 8 8 . O O
ANNUAL REPOHT o . Secretary of State Jan 8 . am
1998 5 < DIVISION OF CORPORATIONS S ecre ta 0 f S ta te
DOCUMENT # 000001986 (8) >
POCUMEL N94000001986 (8
URGENT, INC.
Principal Place of Busness Mailing Address Il"”m Il”lm |l|”||,“ "m "“”ml "m ”I’I 'I'I”I"I Im ,III
1110 SW. 9TH STREET 219 NW 14TH TERR 3. Date Incorporated or Qualified -
#A1 MIAMI FL 33136
MIAM! FL 33197 U3 (4/18/1994 e
4. FEI Number Applied For
650516506 w{Nat Applicable
2. Principal Place of Business 2a, Malling Addres: S.T $8 75 N
. 5. Certificate of Status Desired " -/ Addifional
21 5t AW 143 st of Sttus D —
Suite, Apt. #, efc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;;’ Trust Fund Contribution | Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners gssociation?
23] 28] finvauiny ﬁ\o" [T ves No
Zip Country Zip ! Country 8. This carporation owes or has pald the current vear Intangible
E‘ EI E, 33\‘0% ;] u * s iq ) Personal Property Tax due June 30. E’Yes O no
$§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRESPD, HENRY SR 82| Street Address (P.0. Box Number is Not Accepiable)
219 NW 14TH TERR
MIAMI FL. 33136 2
84} City FL ’85' Zip Code
1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the abave-named carporation submits tis staternent for the purpose of changing its registered

office or regiglered agent, or both, in the Stale of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am femiliar with, an et the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE tney Ceeso SC. -

ETY rame ofiegiztered ageft and tile If apdicable, {NOTE; Registered Agent signare required when reinstating) DATE
1z < OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1ITILE ] Change T addition
HAME CRESPO, HENRY 12 NAME
srrecT aDORESS | 239 NW 14 TERR 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 14 GITY-5T-7ip o
TILE i3] [T DELETE 21 TITLE I Change L Addition
NAME HORTON, DENNIS J 2anave
sTReeT ADDRESS | 12825 SW 217 ST 23 STRRET ADCRESS
CiTY - §T- 2P MIAMI FL 33170 2. 4CITY-5T-2IP ) . .
TITE [ ] DELETE 3.1 TITLE LI change [T Addition
MAME MONTEIRO, RUTH 32 NAME
sTReeT ADDRESS | 11910 S.W. 196TH STREET, #A103 3.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33157 34, CITY-ST-29
THLE EXeC- Diveciher |_T DELETE 41TITLE T IcChange L] Addition
RAME saliho A. N(‘-\e’O“ 4, 2 NAME
sTReeT ApoRESS | G N9 143 ST § 4.3 STAEET ADDRESS
avest-ze |Mjami, Fla- 33169 44 CITY-§T-2IP e
TINLE [T osLEre 517TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P | s4cimy-sT-2p .
TMLE {1 DELETE 61 TILE { [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EiTY- §T-ZPP 6.4 CITY-ST-ZIP

14. | hereby certify thal the infarmation supplled with this filing doas not qualify for the exemhption stated in Section 112.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have jhe same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered 1o executs this report as required by Chagjer 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changﬁ, or ¢n an attach

with an address.
SIGNATURE: I

- U ailaup Qe St -12-93  (5o3)57¢-3064

CR2EDa7 (10/97)



