2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jul 19, 2001 8:00 am
DOGUMENT # N94000001986 Secretary of State

URGENT, INC. 05-17-2001 91317 017 ****70.00
Principal Place of Business Mailing Address
-219 NW 14 TERRACE PO BOX 013047 .
MIAMS FL 33136 MIAMI FL 33101 1 0 U va
Us . , .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘05165% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?qﬁj:(i’tional
- _B. Name and Address of Current Regtstered Agent 7 Neme and Address of New Flegistered Agent
- - —_——s 2 - - -Name'-—*" - ORI e © -
CRESPO. HENRY SR Street Address {P.O. Box Number is Not Acceptable)
219 NW 14TH TERR
MIAMI FL 33136
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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Ma:ke Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD ] . Ooeee TITLE P ﬂChange [ Addition
NAME CRESPO, HENRY HAME
sTReeT ADDRESS | 219 NW 14 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-$T-2IP
e LY [ Delete TILE T/D _Xthange [ Addition
HAME HORTON, DENNIS NAME i “4h
STREET ADDRESS | 12226 SW 217 ST smerraonness | 2AO0 1 Sy HT™ Ave .
CITY-§T-7IP MIAMI FL 33170 ov-st-ze ([MIAML F L 31T O i
T I — o e—[EDelete e -~ e/ D - . - - "—%}acmnge ] Addition -
NAME MONTEIRO, RUTH NAME £i
seer soovess [ 11110 SW. 196TH STREET, #A103 smeersooness | Y051 Corad Sprnge D
CAY-§T-2IP MIAMI FL 33157 CITY-§3-21P Ceral Springs FL. 7‘) Y5
TMLE ED 7 Delete TLE M X Change (] Addition
NAME NELSON, SALIHA A HAME
staeeT AoDREss | 521 NW 143RD ST STREETADORESS | 2 1 NS 1Y Teraol€
CITY-ST-ZIP MIAMI FL 33168 onv-s2p I MIAWY FC 35130
TITLE 1 pelete TILE ROSA REED . D [ Change ﬂ‘Addition
NAME A nane y
. . € ” .
STREET ADDRESS ' STREET ADDRESS Hilq G van Mere ct
CITY-ST-2IP CiTY-57-2IP R wersicle. (A 90573
TITLE 1 Defete TITLE 5 / D [ Change ,ﬁ Addition
NAME N G PATRIOC A WILLAMS
STREET ADDRESS SREETADDRESS | T e & RN LG A5+ S, = 224
CiTY-ST-2ZIP CITY-5T-21P Mmiami FL 33%is0o

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali otheg fik; wered

SIGNATURE: WNEZCOURED e NILYY ﬁg‘{ﬂpwaoﬂ

CR2E037 {5/01)

5



