. FILE NOW fILING FEEIS $61 25

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Screlary of State
» DIVISION OF. CORPORATIONS

1. Corporation Name

URGENT, INC.

DOCUMENT # N94000001986

Principal Place of Business -

11110 S.W. 1%TH STREET
#AI03 :
MIAMI FL 33197

Mailing Address

521 NW 143RD ST
MIAMI FL 33168
us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90007 044 **=%£70.00

HIIIIIII_IIIIIIII'IPIHIIHIIIHIII\IIIIIINIIiIVlllilIIVII'IIIIIIIMIII

4 Pnncmai Place of Busmess 2a. Mailing Address 3. Date Incorporatad or Qualifed
21 6] . 04/18/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For -
’ZI ;‘ . . . 65'05165'[B . Not Applicable
City & Stata } - City & State iti
——I y o 5. Certifcate of Status Desired O $8.75 Adc!monal
23 . El : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 ~ $5.00 mayBe
m E;I El [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' T TR T T B1{ Name
CRESPOVHENRY SR 82| Straet Address (P.O. Box Number is Not Acceptable)
219 NW 14TH TERR
MIAMI FL 33136 ° & :
B4| City |85] Zip Code
G4 AN N e e & vy gy ’ ’ R ELIRAT FL I T AL LR Ll

ek R Yo g g -«

‘L‘L Pursuant to tha prowsmns of Sections 617.0502 and, 617 1508 F-Iorida Statutes, the above-named corporation submils !hts slalemant for, the purposa ‘of. changing its: reglstered
’ qff‘ce or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlrectors I hereby acoept the appolmment as reglstered f
‘iagent.'l am familiar.with, and accept the obilgatlons of, Section 617.0503, Florida Statutes. : ) '

i il gt

SIGNATURE Slunahure typed of printad name of registered agent and title if applicable. {NQOTE: Regi Agant raquired when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
mE PD L] DELETE LUTALE ClChangs [ Addition
NAME CRESPO, HENRY 12 NAME
sTReeTa0CRess| 219 NW 14 TERR 13 STREET ADDRESS ol
CITY- ST-2P MIAMI FL 33136 14 CAV-8T-2P .
TmE i) J DELETE 21TITLE ClChange . [ Addition
NAME HORTON, DENKIS 22NAVE
sTReeT ApDRESS| 12225 SW 217 ST . 2.3 STREET ADDRESS
cmv-stze | MIAM) Fl'. K311 LTS S R 240TY-ST-ZP ‘ ;
S " [JDELETE 34 TME {OChange  [JAddition
%MONTEIRO RUTH 3.2 NAME
11110:S.W. 196TH STREET, #A103 33 STREET ADDRESS
omv-gr.zie ¥5.) MIAMI FL 33157 34.0ITY-ST-2P .
TME ED . . [ DELETE 41TITLE [JChange  [J Addition
NAME,, .-|NELSON, SALIHA A - . 4.2NAME
STREETADDRESS 521 NW- 143RD ST e 43 STREET ADDRESS )
ey ét-2k 25 | MIAMI FL 33188 & 44 CITY-5T-2P g ik
TME - [J DELETE 51 THLE - [JChange [ Addition
NAME 52 NAME
STREET ADDRESS] | 5.3 STREET ADDRESS
arv-§r.ze 54CITY-ST-ZP A : _
TME : ] DELETE 6.4 TITLE [JcChange = [ Addition
NAME B2NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21P : 64CITY ST-2P

14. | hereby certify That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformatlon
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 director of the corporatiop or the receiver or tmstse ampowegedta
Biock 12 or B{ock 13 if changed, f

KQVIRED

pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
a}l other like empowerad.
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Date

Daytime Phone #




