2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063936 Feb 08, 2000 8:00 an
1. Entity Name l"y’
URICA ENTERPRISES, INC Secreta of State
' ) 02-08-2000 90170 010 ***158.75
Principal Place of Business Mailing Address
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
SUITE #2319 SUITE #319
MIAMI FL 33144 MIAMI FL 33144-2072
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number e n
NOT APPLICABLE [+
4 Couniry Zp Country 5. Certificate of Status Desired M $3'75 .t‘.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - ) Name
PANKEY, RICHARD A ,
' : Street Address (P.0. Box Number is Not Acceptable}
8357 W. FLAGLER STREET o o
SUITE #319
MIAMI FL 33144 , :
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature., typed o+ printsd name of ragisterad agent anc iile if applicable. (NCTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisly its intangible FILE NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 3o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O pinisriiind
(See criteria on back) O Make Check Payable to Department of State o

11. {QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PTD O Dalets TMLE Oichange [
NAME PANKEY, RICHARD A NAME

streer apoaess | 8357 W. FLAGLER ST. #319 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZF

TITLE VsD O pelete TILE [JcChange [
NAME CURBELO, CARMEN NAME

streeT aooress | 8357 W. FLAGLER ST. #319 STREET ADDRESS

CITY-ST-2p MIAMI FL CITY-57- 2P

TITLE 1 Delete TITLE [JChange [
TeMeT | T T — T o NAME ' - T CoTT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.5T-7IP

TILE ) Delets TITLE [ Change [
NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-ST- 2P CITY-5T-2/

THLE [ petete TMLE [dChange -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 7 pelete TITLE {1 Change [ °
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

13. | hereby certify that Ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ez ]
indicatad 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 | am an uifiver ur -
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachrpe th an address, with-all other like empowered.
4 vy % Pe it Ty SO S 00T ot -
SIGNATURE: J/7/ A Rl Ry 2f3hooo_ (30%) 7757135
pE JF SIGNING OFFICER OR DIRECTOR 7T Dag Daytima Phone #




