2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ .. Jan 21,2005 08:00 AM

DOCUMENT # P00000008406 Secretary of State

1, Entity Name
URU PLATA, CORP.

Pr;r:cipal Piaca of Business VMai!ing Address
2450 SW 137 AVE 2450 5W 137 AVE
234 234

MIAM], FL 33175 MIAME, FL 33175

ST

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FeTedtar
§5-0997643 Vit Applcabie

O $8.75 aduitonal
Fee Reguired

5. Carlificate of Status Desired

& Nama and Address of Gurrent Reglstered Agent

5450 S 137 AVE DO NOT WRITE
MAMEL 33178 - IN THIS SPACE

8. The above named erily submits this statemert for the purpose of changing its registered oﬁice_ of registered égent; 01: bbih, E-n ihe State of Florida. | am famifiar with, and accept
tha obligations of ragistared agent.

SIGHATURE
Sigradate, wwpatd & pririad rame of regiieced agent and Gie ¥ sppticadie MR, Rogistsrad Apart Sigratura requires wiven teinstatiog) DATE
oW Y 9. Election Campaign Financing $5.00 May Be

Aﬂa: %.E;ﬂ . 2995F!.-E.E.!zif;£3 ggso‘eo Trust Fund Contribution. Bl AddedtoFees
10. CFFICERS AND DIRECTORS T ¥
TTLE D i 1

INOBN18R734

3 CHEP ,JOSE P ST A A .

wie | ETCHEPARE, JOSE 01 /21/05-80070-003 300. 00

STREET ADDRESS | 2450 SW 137 AVE #234
oy-41-1F MIAML FL 33175

e

NAME

STREET ADDRESS
cify-5T-2F

THLE
NAME

plspliin DO NOT WRITE

' IN THIS SPACE

HAsE
SIREET ADBRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiFy-§T- 27

s
HANE

STREET AGDRESS
ony-ST-7 o

12. | hareby certly that the Information supalied with this Rling does not gualify for the exemption stated in Section }19.07%3301 Florida Statutes. |urther certily that the Information
indicated on this report or supplamental repart is true and accUrale and that my signature shalt have the same legal effect as if made under cath; that { am an offiger or director
the corporation o the receiver or lrustee empowered to axeclle this report as required by Chapter 807, Florida Staltutes; and that my name appears in Block 10 or Blogk 11

changed, or on an aitachrent with an address, with all ttke empowared,
)11 o5

SIGNATURE: SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR | o=d Daylima Poone #




