2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

URGENT, INC.

DOCUMENT # N94000001986

Principal Place of Business

11110 S.W. 196TH STREET

Mailing Address
521 NW 143RD ST

13 AW Y Termce

Suite, Apt. #, etc.

P o &ox‘:QL%Dﬂ B

Suite, Apt. #, etc.

#4103 MIAMI FL 33168-4113
MIAMI FL 33197 us
2. Principal Place of Business 3. Mailing Address .

FILED ,
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90089 049 ****70.00

VA

DO NOT WRITE IN THIS SPACE

——— rr———
Clty & State . City & State . 4. FEI Number Applied For
MIAM | O Mmiam; FFo 65-0516506 Not Applicable
zZip Countr Zip Country . . $8.75 Additional __
22126 O -é - - =36 L.) T~ e m | 8. Certificate of Status Desued--)ﬂy- ~Fos Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRESPO, HENRY SR
219 NW 14TH TERR
MIAMI FL 33136

Name

Street Address (P.O. Box Number is Naot Accepiable)

City

FL Zip Code

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
Signalture, typed or printed nama of registered agent and ttls if applicable. {NOTE: Rexgistered Agent signature required whan reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
| FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TILE [ change [ Addition
NAME CRESPO, HENRY NAME
STREET ADDRESS | 219 NW 14 TERR STREET ADDRESS
CITY-ST-2IP MlAM' FL 13136 CITY-ST-ZIP
TITLE 1D [ pelete TITLE [ Change  [J Addition
NAME ‘| HORTON,-DENNIS HAME
STREET ATDRESS | 42006 SW 217.8T . . .. —_— R —STREET ADDRESS |, . L - .
CITY-87-2IP M|AM| FL 33170 CITY-$7-2IP
TILE S [ paleta TITLE [Jcharge [T Addition
NAME MONTEIRO, RUTH NAME
STREET ADDRESS | 11110 S.W. 196TH STREET, #A103 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-S7-2IP
TMLE ED O pelete TILE [ change [ Addition
NAME NELSON, SALIHA A HAME
STREETADDRESS | §21 NW 143RD ST STREET ADDRESS
CITY-8T-2iP MlAMl FL 33168 CITY-ST-ZIP
TRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-ST-2IP

changed, or en an attachment with anaddre

SIGNATURE~

er like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 2y /60 JaS S -8

Daytima Phone #

CR2E037 {9/99)



