; 2«00 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # H35830

1. Entity Name

URBIETA ENTERPRISES, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90008 040 ***150.00

Principal Place of Business

3890 W. COMMERCIAL BLVD.
STE 216
TAMARAC FL 33309

Mailing Address

3890 W. COMMERCIAL BLVD.
STE 216
FORT LAUDERDALE FL 333093319

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 863 Applied For
59.247 4 Not Applicable
Zi Zi Count it
P Courtry P ouniry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBIETA, IGNOTIO JR Street Address (P.O. Box Number is Not Acceptable)
3890 W. COMMERCIAL DR.
STE 216
TAMARAC FL 33309 o FL 7 Code
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 .
Signalure, typed or printed nema of ragisterad agent and titls If applicabla. {NOTE: Registered Agant signalure required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DI TORS IN 11

TITLE PD [ peleta TITLE ange [ Addition
NAME URBIETA, GUILLERMO NAME 7 QI X ERED

sTReer aooress | 25 CASTLE HARBOR ISLE STREET ADDRESS

crv-size | FT. LAUDERDALE FL s | (AIXGXAL BCHEATD |

e D ) pelete TTLE - hange [ Addition
NAME URBIETA JR., IGNACIO NAME RY2S S /15 sTr

STREET ADDRESS | ~45700-FURNBEHRY DRIVE.. STREET ADDRESS D ~ N

CITY-ST-2P M—WES-FH CITy-§1-21P H’ ﬂ’mt / FZ:/ jb/sb

L D X velete TmLE ' O Change [ Addition
NAME URBIETA, IGNACIO NAME

street anoress | 1209 S. OCEAN DR. #1402 STREET ADDRESS

CHTY-ST-IiP HOLLYWQQD FL CITY-ST-71P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
r or trustee empowered to execute t
gh all gther like e

of the carporation or the recei

changed, or on an attachmerngfwith an address, w,

SIGNATURE:

LA e

ect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
pwered.

SIVMURE ANDTYPED OR PRINTED HAME OF

EETRIAT Tonsco JEaanIE. g fogho

saeryzs OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



