1
e ——— |
‘ FILED (:

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am 5

PorolENT # - H35830 Secretary of State
» BN [] .

URBTETT ENTERPRISES, INC. 05-09-2002 90075 029 ***150.00 :

Principal Place of Business Mailing Address

11601 WEST OKEECHOBEE ROAD 11601 WEST OKEECHOBEE ROAD

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

— e IR AR
Mol VW - g ave A701 YW~ 39 4ee |
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e T
Zipg 2|78 cS:“g a. Zip BT E COU”WU .8.Q. | & Certficate of Status Desied [ ?3;;’85(13:‘:;"0"3'

RSN and Address of Current Rogistered Agent__ . L 7. Name and Address of New Registered Agent

T DRRIET™E , iGNAGIE dB
URB]ETA, IGNOTIO JR Street Address (P.0. Box Numbe‘r‘ideot Acceptable)
11601 WEST OKEECHOBEE ROAD L) w -

HIALEAH GARDENS FL 33016

City H EBL-E “ FL Zip&Cc_gva‘.?’g

8. The above named entity submits this statement for the purpose of cifanging its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

CR2E034 (9/01)

SignSM&’lprf p?m!ed name of registered agent and title if app\icabla.y {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o o ) .

9. This corporation s eligibte to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleciion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TiTLE D7 ecron @AThange [ Addition

NAME URBIETA, GUILLERMO NAME

smeer aporess | 25 CASTLE HARBOR ISLE STREET ARDRESS

omy-st-z2p | FT . LAUDERDALE FL CITY-3T-2Ip

TITLE D [ Deleta TITLE O change  [J Addition

HAME URBIETA JR., IGNACIO NAME

STREET ADDRESS | 7425 SW 115TH ST STREET ADDAESS

cre-st-zp 1 MIAMI FL 33156 CiTY-87-2IP

MLE ) 3 belate ME - . . [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TITLE [ pslete TALE [ change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE {7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADOHESS

CITY-8T-71P CITY-S$T-21P

TITLE O Deiete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowergd.

SIGNATURE: __

Date Daytima Phone #

R -] P




