2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 582145 7 Mar01,2001 8:00 am

| )
| 1. Enity e 7 Secretary of State
URBATRON, INC. ! 03-01-2001 91321 014 ***150.00
Principal Place of Business Mailing Address
2618 GALIANO ST 511 SW. 218T, ROAD )
CORAL GABLES FL 33134-6113 MIAKI FL 331291333
us Us
Suite, Apt. #. ote, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  BG-934(Y033 Applicd For
i Nol Applicahle
I 5 i )
|ooae County zie Country 5. Certificate of Status Desired 1 $8.75 Additional
H Fee Required
=; 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Mame
E LEOPOLDO FLOREZ Street Address (PO, Box Number is Nat Acceptable)
. 511 SMW. 21T ROAD s 3 P
: MIAMI FL 33129-1333
1
E City F} Zip Cede

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.

SIGNATURE

Signatare, yped o prinled mame of ag stercd agen: a~d it e i applicable INGTE: Registered Agor sigratuce regu o whar reingiating) GAlE

9. This corporation’is eligible f§ Satisty its- Intang\ble ‘ FILE NOW Y FCE IS $150.007

Tax filing requirement and slects to do so. - oy X ef MAY1, 2001 Fae WII! be $550, 00 e 5:2:Ig!::;a-_gsif;u:gjnc'ng 0 f{gfg&ﬁg?e
(See criteria on back) £ 7 [+ Make Check Payable to Deparfmant of. State ‘ o Sl .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TiTLE [ Change ] Addition
VAYS FLOREZ, LEOPOLDO RAKE
sTRec aooRess | 541 SW 21ST ROAD STREET AQDAESS
CilY-ST-2P MIAMI FL TIY-ST- 7P
L ST O Delate it [ Chenge [ Aitio”
MAME FLOREZ, LEOPOLDC HAHE
sTreerAoress | 511 SW 218T ROAD SIREET ADDRESS
CITY-5T-7iP MIAMI EL CiTY-3T-217
L (' [ Delste TITLE [ Change [ Addition
RAME FLOREZ, LEOPOLDOQ MAME :
sireer sooress | 511 SW 21 ROAD STREET ADDRESS
GITy-$1-21P MIAME FL CITY-$1-2IF
TITLE O Dewte TITLE [l Change [ Additiorn.
NAME NANE
STREZT ADDRESS STREE” ADDRESS i
CiTY-51 2P CIY-ST-7p 1
TTLE [T Dekete il [ Change [ addificn
HAME HAE
STREET ADDRESS STRETT ADDRESS
oIy ST-21p CIY-§7-71P
TIMLE 7 Delete T:TE [ Crange [ Acditon
NAME HAME
STREET ADRESS STREFT ADDRESS
CITY-$T- 2P \i\nm—zw

13. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the .ofarmation
indicated on this repert or supplemental repert 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 Gorporat:on ar the receiver or ruslgee mo s [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 1217
& like empowerad.

. VEor0p OB 2230l (707) 85653)]
SRSUATURE AND TYPED OR PRINTED NAME OF sm@j‘; GFFICER OHW\QW Catd Catigh: Prone &

SIGNATURE:

CR2E034 (10/00)



