2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000040515

1. Entity Name -

URKIZO REPRESENTATONS, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90075 010 ***150.00

Principal Place of Business Mailing Address

717 PONCE DE LEON BLVD.. SUITE 234
CORAL GABLES FL. 33134

M7 PONCE DE LEON BLVD.. SUITE 234
CORAL GABLES FL 33134-2070

2. Principal Plac&of Business

7790 ALHAMBRA QuL.

5990 AL g <

(L

Suite, Apt. #, eic. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State — City & State oy 4. FEI Number Applied For
ol GABLES, YLIpORAL GA Les Tl 65-0838369 e Aoioans
i opn / ip ountr - ) itiona

323 l 3 4 Cﬂys 9 _ -épg ’3 ,7, Ejt A . 5. Cerlificate of Status Desired O fg-ggqlﬁf:dt i

. 7. Name and Address of New Registered Agent

- 6 Name and Address of Current Registered Agent/

SALSAMENDI, JOSE L
717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134

mrJdase Lis

SALS AMEND(

550 ALHANBRA IR

CORAL GARLES

FL

B3 F12¢

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fonda.

] If 20020

e, or printed name of registereddgent and title f 2pplicable.

{NOTE. Registerad Agent signature required when remstating}

DATE

7a —
g, This€orporation is eligible 1o satisfy its Intangible
" Tax filing.requirement and elects o do so.

" 1{Seé Lrlteria on back} O

FILE NOW!t! FEE IS $150.00
_ After MAY 1, 2000 Fee will be $550.00
| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conliribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
e PD O oeete e SERETH- O change 2 Addition
NAME SALSAMENDI, JOSE L NAME TE L VS5ALSAME L DI

sreeT anbess | 717, PONCE DE LEON BLVD., SUITE 234 STHETAOORESS |3 953 00 AL HABRA <2 e~ A48 L &5
CITY-ST-2IP CORAL GABLES FL 33134 orv-s-2p [Fy " o ps28/ w4

me WP O] Delete e PRES DE’N-‘;DI ﬂECTo[}SG(@fTH change (] Acdition
NAME SALSAMENDI, CLAUDIA NAME (s DS

sTaeeT anoress | 717 PONCE DE LEON BLVD., STE. 234 STREET ADDRESS GL?O“DI il‘g Qﬁ;’glﬁfg eé,o RAE- §ABLES
CITY-$T-2IP CORAL GABLES FL 33134 CITY-57-2IP 19 i 33‘_ 3 ’ y.

TITLE VP O pelete TITLE e iDE Tf [RECT TAR M‘»ange [ Addition
NAME SSALSAMENDI, MONICA * NAME Rﬁ' (’_: égLS%M 5.5156 7

steeet aoovess | 717 PONCE DE LEON BLVD., STE. 234 swerovess MODVCR ST B85 ik, corAt GABLES
orv-stoe-—|-CORALU GABLES FU 33134 ~— 7 7 7 CITY-ST-2P \?21_‘ Qgﬂﬁ )

i O Delete F Tine s JU3s SALSAMEVD) B, Dotwge  Bhdion
2::;'[ ADDRESS :?}:’:{EET ADDRESS P Q%i B / D reﬁqrac) 5 Ecxc Tﬂky

oTy-ST-2P CAY-ST-2P 32?0?‘;@'5"{7'”394 @/E, CofAL 67‘4‘5"?5
e O velee e PQ/S T DENTDI RECT ORGECLETARL] cimse W aiton
NAME NAME Ay

STREET ADDRESS STREET ADDRESS G/-DR / ‘4 M - @ )

CITY-ST-2IP CITY-5T-2p ‘?7?5;2—( 3790 @/%Cateﬂ GFELE S
e O Deite TTLE =7 {1 Change L) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-57-2p oiTY-ST-2P N

changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR

S PRESIAENT

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 (egal effect as if made under eath; that | am an officer of director
of the corparation of the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

wwied | g, 2000

rd
Pn’m-r?,ﬁ’yiabp SIGNING OFFICER GR DIRECTOR

Date D{y\\me Prone ¥

_

M~DACNTA JOoan



