FILED

PROFIT
CORPORATION
ANNUAL REPORT

"’ "1998 \ife

FLORIDA DEPARTMENT OF STATE

Sandra B. goﬂhag

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K988§5

1. Corporation Name

ALEX URQUIA & ASSOCIATES, INC.

(1)

Principal Place of Business

16442 B.W. 94 STREEY
M!:MI FL 3%
u

Mailing Address

16442 S.W. 54 STREEY
MIAMI FL 33196
us

Apr 17 1998 8:00am
Secretary of State

VS0 A

DO NCT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

06/20/1989

| 2
2. Prlncipyl 8 of Businegs ( 2a. Mailing Address 4. FEI Number Appliad For
21| 16V YR B IV S ] A5-01251683 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
-—-] P — P 5. Cerlificate of Status Desired O $B'75 Addltional
22l 27] Fee Required
& State ; -—;-_-z | City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
E @M, 23] Trust Fund Contribution Added to Fees
Zip ¢ C% J | Zp Country B. This corporation owes or has paid the current year Intangible
m » B 96 E] o e 29] 5] Personal Proparty Tax due Jung 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
URGUIA, ALEJANDRO ame
18642 §.W. 94 STREET B2] Sireet Address (P.0. Box Number is Not AcGeplable)
MIAMI FL 33196
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for tha purpose of changing its registered
, e was authorized by the corporation’s board of directors. 1 hereby acgept the

both, in the Siale of Florida. Such chan
1 chiMygfons of, Section 607.0505, Florida Statules.

office or ragistered
agent. | am famils

o)
¥

pointment as registered

=//5
7

: SIGNATURE . T
i Slpnature, typod offifited namo of registered ageglfand it &) (NOTE- Rogigtored Agorl signaiure required whon reinstaling} DATE ’l::
Ey 12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F ] e D T3 BeceTe 1ATMLE Bl change [T Addition | =
o URGUIA, ALEJANDRO Y r2nme Come . au/ef 3
STREET ADDRESS S& S oW ) vasweeraoress | 4 G AH K ¢ L - ?./ Siajtf)J <
orv-sr-ze | MIAMI FL &2/596 14 CITY-5T-2P Yo, Flo, 53i5¢ . o
MLE ] DELETE 21 7MLE 7 O cnange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Criy-81- 2P 2.4 CITY-81-2IP
TILE [ oECETE 3.1 TITLE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T-21P 3.4, CITY-SI-219
TTLE T DELETE 41TIMLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21 44 CITY-§7-2IP
FLE [ DELETE 5.1 TIILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S7-29 54 CITY-8T1-21P
TMLE [ GeLErE B1TNLE [T change T Addition
NAME ; 6.2 NAME
STREETADDRESS | . 6.3 STREET ADDRESS
CiTy-51-2P 6.4 CITY-57-7IF

ey

14. | hereby cerlil

Block 12 or Block 13 if changed mytacnmenl wilh Wress.
o A Mr O eyeeee,

that the information supplicd wath this filing does nol qualify for the exemption staled in Ssction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this annual repert of supplemental annual reporl is true and Bccurate and that my signalure shali have the same legal effect as if made under oath, that | am an
officer or diragtor of the corporation of the receiver or frustec empowerad ta execule this reportt as required by Chapter 607, Florida Statutes; and that my nama appears in

A

] «% e cx OF " e




