2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 25,2005 08:00 AT

DOCUMENT # K17093
By Name Secretary of State
URBIS CORPORATION
Principal Place of Busingss Mailing Address
10407 BW 287TH ST, 10407 NW 28TH ST.
#B-101 #B-101
MIAMI, f"'l. T2 MIAMI, FL 33172
P s IR REE ARG

Suite Apl. #, gt Suite, Apt. #, ete, ‘m 242005 Chg-P CR2E034 (10/03)

Cily & Stale City & State 4. FEI Number ~ 17 "applied For

NOT APPLICABLE | " INot Applicatle
Z‘ (1 Iy
A Country T Country 5. Cenificate of Status Desired [ ?‘g'gesqj_‘:i:g‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
URBISTONDO, JESUS
10401 NW 28TH ST. Street Address (P.O. Box Number is Not Acceptabie)
#B-101
MIAME, FL 33172
City FL Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am {amiar with, and accept
the obigations of registered agent

SIGNATURE
Signature typedg of prinded name of tagistersy agert and bike I applicable {NOYE Ragisierag Agent signalurs required when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
WILE PD 3 peiete TITLE [Jthange [ Addition
NAME URBISTONDO, JESUS NAME I igﬁi*‘n"-} o ':{-3 i:",‘
STREET ADDRESS | 4070 NW. 11 STREET STREET ADDAESS NS et on
onstze | MIAME FL o, 04/ 250580131 -018 150,00
UTLE ) O pelete e [ Crange [ Addition
NAME URBISTONDO, ASTRID NAME
STREET ADDRESS | 4010 N'W. 11 STREET STREET ADDRESS
CRY.S1. 2% MIAML, FL CITY-S1-2P
TTLE O peete THLE P thange 3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-51- 29 Y -5Y-2P
TITLE 3 oelete LE O cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST- 7P
TITLE 7T Delete TILE O change [T Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-51-29
TITLE [ Deigte THLE [ chenge [ Adgetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P

12. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporatien or the receiver or rustee empowered to execute this report as réquired by Chapler 607, Firida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed, or on an aitachment with an ad%her iike ernpowered.
SIGNATURE: Jﬂ’% - ‘;/tf/w’ 305.267-9717

SIRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #




