2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # 562145 Jan 20, 2000 8:00 am
URBATRON, INC. Secretary of State

01-20-2000 90102 024 ***150.00

Principal Place of Business Mailing Address
R18 GALIANO ST 511 SW. 24ST. ROAD
CORAL GABLES FL 331346113 MIAMI FL 331291333
i us
" Suite, Apt. #, eto. o Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 ‘0033 Applied For
o 59-2 hot Applicable
Zj Counis Zi Count i
P ountry P Lntry 5. Certificate of Status Desired d0 $8‘75 Addnlonal
_ _ . P .- FeeRequired . ___(
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
LEOPOLDO FLOREZ Street Address (P.O. Box Number is Not Acceptable)
511 S.W. 21ST ROAD
MIAMI FL 33129 - | 53
' City FL [ 7pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registerad Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) - )
10. Election C Financin
After MAY 1, 2000 Fo wilbe $550.0 St Carpag ey 1y $5.00 ey e
(See criteria on back) | Make Check Payable o Department of State ‘
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE (O change [ Addition | &
NAME FLOREZ, LEOPOLDO NAME %
sTReer aD0RESS | 514 SW 21ST ROAD STREET ADDRESS 8
CITY-5T-2P MIAMI FL CITY-ST-21P u
i o
TITLE ST 1 Delete TITLE TYchange [ Addition | &
NAME FLOREZ, LEOPOLDO NAME
sTREET ADDRESS | 511 SW 21ST ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
e e Mo el e e [ Delete- - — B_TME | _ _ [ Chenge [ Addition |
NAME FLOREZ, LEOPOLDO NAME
STREET ADDRESS | 511 SW 21 ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-S$T-21P
TITLE ' O Delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P R
TITLE .- _TILE L B} ) [ Change [ Acdilion
ME | T Y N T . T Sy
STREETADDRESS | ~ N smebr avoRESs | i SR BV T T * e
oy st-zp SE[ e o i orgrdt Lty BT R K B
13. | hereby certify that the information supplied with this fiing does not qualfy for the exemption stated in Section 118.07(3)(), Florida Statuies. | furiher certify that The information
indicated en this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddrees-th all other like empowered.
S / (Z05) 442
SIGNATURE: Loy ‘ ol ;{()00 \_2’0?/ {7 4554
ATURE TYPED, PHINTED E OF ER OR DIRECTOR Date Daytme Phone #
R Ry SR = B O =5




