PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

URBATRON, INC.

582145

Principal Place of BUSINDss.

Suite, Apt. #, olc

City & Stale

2p t:nuvfh&

| R

B | o B

(9)

M:;.iﬂ.g"i Address

FILED
Mar 16 1998 8:00am
Secretary of State

RO A AT

2618 GALIANG ST 511 S.W. 218T. ROAD

CORAL GABLES FL 331346113 MIAMI FL 33120-1333 ]

us . us DG NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
e ) 07/26/1978
2, Principal Placo of Businoss 2a. Mailing Address 4. FEY Number . Applied For
21] B £ I 59-2340033 Not Applicablo
Suiler, Apt. #, olc

O $u.75 Additional

6. Cartificate of Status Desired Fee Required

Ciy & Statle

6. Election Campaign Financing $5.00 Mey Be
- Trust Fund Contribution Added lo Fees
7 Country 8. This corporation owes or has paid the ¢ Intangible

Personal Property Tax due June 30. vos o

LEOPOLDO FLOREZ
511 S.W. 21ST ROAD
MIAMI FL 33120

9._Name and Address of Curreni Registered Agent

10. Name end Address of New Registered Agent

81] Name

82| Stroel Address (P.O. Box Number is Not Acceptable)

63

84| City

85| Zip Code

FL

1%. Pursuant (o the provisans ol Sachons 607 0402 and GO7 1508 T lorida Stajules, the above-named corporalion submits this stalement for 1he purpose of changing ils registered
office or registured agont, or both, i the Stae of Harida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and acaepl the obhgatons of| Section 607 0505, Florida Statutes

indicated on t

Block 17 or Black 13 if changod o an an e

SIGNATURE: .

is annual repar or supplemental annual report is true and accurate and t

_oet

SIGNATURE _ __ | .. _ .

Stgature ry;n-:li'pnﬂvi-gfmu..- E‘E},"!»M:-.[{l:p<ll!:[’\tjj‘|l "+ m"""j',l_'l_[‘,_. (NOTE - Registorad Agend signalyre required when renstating) DATE p
12, OF 11CE RS AND DIHE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e PD S D W N T LUINLE [T Crange [ Addiion |2
NAME FLOREZ, LECPOLDO 12 NAME
STREET ADURESS 511 SW 21ST ROAD 13 STREET ADDAESS %
CITY-§1-71 MIAMI FL o 14 CTY-S1- 2P &
e ST ' J beLere 24 TILE [T Crangs L] Adaition | ©
NAME FLOREZ, LEOPOLDO 22 NAME
STREET ADDRESS 511 SW 2157 ROAD 23 STREET ADDRESS s
£HTY-5T- 2P MAMIFL o 2 4CITY-ST-2P
TLE ) ) [ T octre FITMLE [ I change  LJ Addition
NAME FLOREZ, LEOPOLDO 3.2 NAME
STREET ADURESS 511 SW 21 ROAD 33 STREET ADDRESS
CY-S1-20 MAMIFL o 3.4 CIIY-5T-2P
TiLE o CJ orurit SUTILE [J change L Addition
NAME 4.2 NAME
STREE) ADORESS 43 STREET ADDRESS
CI-§T1-2IP o 44 CITY-ST-2P
TLE [J betere 51TILE LI Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -5T- 2P 5.4 CITY-5T- 2P
HILE T ot BATITLE T crangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2¢ L 6.4 CATY - 5T- 78

14. | horeby covllf‘y that The Infatrmalion supplicd wilh this hling does not qualify for the exomﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
) at my signature shall have the same legal effect as if made under oath; that | am an
officer or dractor of tho corporation ar tha receiver oF bysteo empowored to execue this repoart as required by Chapler 607, Florida Statutes; and thalt my name appears In

>[99 (205) S55-5R(|




