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- 534996

DOCUMENT # 534996 : 02 JUN28 BMI0: 39

1. Entity Name

URCLOGICAL ASSOCIATES, INC.

SELRETARY OF STATE
‘TALLAHASSEE, FLORIDA
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2. Principal Place of Business
3661 5. Miami Avenue
Suite, Apt. #. elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
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" Ciry & State City & Siate 4, FEl Number ) Apphed For
Miami, FL 33133 59-1755668 Not Appicable
Zip Courtry Zp Country 5. Certificate of Status Desirad a fg-zesqmm
7. Name and Address of Current Reglstored Agent
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8. The above named entity submits this s1atem
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SIGNATURE
. Sigrnau. typad of (FETad namda of reg lcened agand and Log I applicabla [NOTE" Reglsiered AQom SiGnatre roquirec wher rofhsiating) DATE

. jon s eligibla 1o satisfy | ngi i i O
® Tok g romurement st scs w oo, | May . Féoa 885000, 2. " 1)) 10, Elecion Campaign Financing
(See crterla on bac) - Malkg CHinck P '
1, OFFICERS AND DIRECTORS
TME PO rseier, Lioves 1.
NAME Suarez, Miguel A, '
STREET ADDRESS 281 TIsland Dr.
eiy-st- P Key Biscayne, FL 33149
me v/¥ ADDITION

NANE Garcia-Montes, Eduardo
smeeraopesss | 200 Hampton Lane

CIry-51-2Ip Key Biscayne, FL 33149
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13. | hereby certify that the information Syt filing does nol qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. ! further cenify that the information
indicated on this report of supple p e and accuwate and that my signature shall have the same Iegal effecy as if made under oath; thal | am an cfficer or director
of the corporation or the receiverfor trust red to execute this report as required by Chapter 607, Floride Statutes: and that my nama appears in Block 11 or on an
attachment with an address, witlf all otke -
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mqu NAME OF SIIMNG OFRCER OR DIRECTOR . Daytime Phone # P




