FILED
Feb 16,2004 8:00 am

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) —

DOCUMENT # K17093

1. Entity Name

URBIS CORPORATION

Secretary of State

02-16-2004 90049 001 ***150.00

¥

-
e

Principal Place of Business

4010 N4W, 11 STREET
MIAMI FL 33126

Mailing Address

4010 NW. 11 STREET
MIAMI FL 33126

J4U1910Y

AT

[N

et

2. Principal Place of Business 3. Mailing Address
10401 NW 28th St. 10401 NW 28th St
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
B-101 B-101 .

City & State City & Stale 4. FE! Number Applied For
MIAMI, FL. MIAMI, FL, NO-T APPLICABLE Not Applicable

Zip Couniry Zip Country ) e . R.75_Additional
33172 __USA.. o 33172 BSA- . 5. Certificate of Status Desired O ?ee Required ona

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . : Narne

URBISTONDO, "JESUS - -

1 = N s e e

I e S e -

MIAMI FL 33126

R e - -

—_‘_q“-"-'_'— =
B-101 - =

- City

MIAMI, FL | “$%972

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and i | appicable. (NQOTE: Registered Agent signature requirad when romstaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete TILE [ Change  [J Addition
NAME URBISTONDQ, JESUS NAME
STREET ADDRESS 4010 N.W. 11 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE S [ pelete TITLE [ Change  [] Addition
NAME URBISTONDO, ASTRID NAME
STREET ADDRESS | 4010 N.W. 11 STREET STREET ADDRESS
OT-STZP | MIAMEFL ) CIFY-5T-2P
TILE VP ﬁneme THTLE [3 Change [ Addition

TNAMETT T T I AVILLASILVIA T - - e HAME T r——— - — - - — -- -

STREET ADDRESS | 4010 N.W. 11 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 CITY-ST-2P
TILE [ Delete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 cetete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filin
indicated on this report or suppiementat report is true an

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 31 address, witk 3ll giher like empowared.
SIGNATURE=— o LU Z//J; Joy (3 af) 2¢1- 9717

!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae




