%005 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H23834 .
1 Entiy Name Jun 08, 2000 8:00 am
06-08-2000 90008 043 ***150.00
Principal Place of Business Mailing Address
§ N.W. 167TH STREET 5 N.W. 167TH STREET
MIAMI FL 331696017 MIAMI FL 331696017
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2454287 Not Applicabfe
- i —
Zip Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBIETA, IGNACIO Street Address {P.0. Box Number is Not Acceptable}
3890 W COMMERCIAL BLVD
SUITE 216
TAMARAC FL 33309 o - TR
8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agsnt and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
. . . ] . . . - f
9. This corporation s sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F - O
o und Contributicn. Added to Feas
{See criteria cn back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO ‘M Delete TITLE [ change [ Addition
NAME URBIETA, IGNACIO NAME
sTReeT ADDRESS | 1201 § OCEAN DR APT 1402 STREET ADDRESS
CITY - 5T- 2P HOLLYWOOD FL CITY-ST-2IP
TME D [ Delete me (3 Change  [J Addition
NAME URBIETA, GUILLERMO NAME
sTRecT Aoress | 25 CASTLE HARBOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP .,
TILE D 1 oelete W MThange L] Acition
NAME URBIETA, IGNACIO, JR.
STREET ADDRESS | Jwa0-FHRNBERRY-BRAE— 4 o .
CITY-ST-2IP MAMHAKES T TTOTTT e e CITY-S7-2IP fgm(/ L/ 35 /S-B
TILE [ Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TILE ‘ O celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or sqpplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the reffiver or trustee empowered to execulglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjgnt with an addresggwith all other like gfnpowered.
= ORIZALTIIN . |
SIGNATURE: P Tznacro OR6ETR TR y/za/oa
NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



