28’02 UNIFORM BUSINESS REPORY (UBR) ADr 17F12%gg)8-00 am

DOCUMENT # K98895
bt | \ ecretary of State
ALEX URQUIA & ASSOCIATES, INC. 04-17-2002 90061 002 ***150.00
PR
Principal Piac}e‘ of Business Mailing Address
16442 S.W. 94 STREET 16442 SW. 94 STREET B
MIAMI FL 33196 MIAMI FE 33196 -
- ’ (T
2. P‘rl‘p_g_ipar Place of Business 3. Mailing Address
Ddawre aw® 4Wopud
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Apploan
e T Country 2l Country . 5. Certificate of Status Desired O 58'75 Addi!ional
T e = Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e e e s — S -
UHOUIA’ ALEJANDRO Strest Address (P.O. Box Number is Not Acceptable)
16642 S.W. 94 STREET
MIAMI FL 33196

City . : 7 FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragisierad agent and title if applicable. (NOTE: Registered Agenl signaturg required when rginstating) ot DATE ) :'- B
9, This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS. $150.00 16. Eléb’};t;r;‘Carf'npajig'ﬁll'-‘lnhﬁ;:li:nij diw $5 00 May Be
" Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
“(j’ (See cnter 'a.on back) O | Make Check Payabia to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Clcrange [ Addition
HAME URQUIA, ALEJANDRO NAWE
sTReeT anDRess 16442 S.W. 94 ST. STREET ADDRESS
oisrory UMIAMI FL 33196 . - - CITY-ST-2IP
THLE [ Detete TOLE : Ochange Additioﬂ
NAME NAME
STREET ADDRE_SS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE O elete TITLE [J Change [T Addition
NAME ’ NAME
seETApbRESS | © T T T T T e N siwEET ADDRESS T - =
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-1IP CITY-ST-21P
i TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP

13, { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corgoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmen an address, with all oter like empowered.

SIGNATURE: B 3 Q’\»'if’“}\; "‘/ 08/92 [ -305. 33¢6- 79/

SIGNATURE Afﬁ’i’ ED OR PRINTED NAME OF SIGNING SFFICER QR DIRECTOR Dats Daytime Phone #

LRIt VT BV

CR2E034 {9/01)



