2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} "~ - = FILED

DOCUMENT # K98895 Jan 28, 2004 08:00 AM
3. Eruty Marme Secretary of State
ALEX URQUIA & ASSOCIATES, INC.
Principal Place of Business Maiting Address
16442 SW. 94 STREET 16442 S.W. 94 STREET
MiAMI FL 33196 MIANT FL 33186
us Us
i = WWAEO WA MY
Suite, ApL #, ofC Suide, Apt # olc MOORE CRIEC3E {11/03)
City & Stale Cay & Stale T AB!;E :sg?:\ii :;a;me
e Gountey a8 Country §. Cerlificale of Staus Desived [ ?i‘zgqgf‘fg’"“';’-‘m o
8. Name and Address of Current Registered Agent 7._MName and Address of New Registered Agent )
Name S
?g&%@@l:giAgT%E%T Sireet Address (.0, Box Number is Nat Acceptabls) o

MEAMI FL 33156

City FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am tamitiar with,_and accent
the ontigatons of regstered agent,

SIGNATURE - —_— ——
Segrature typod o prnted name of regiktered ageri ant We I appLLanie (NOTE. Registered Agent SIgRalUE IcquITed when reinstaiing) BGATE
FILE NOW1l! FEE f§ $150.00 9. Blechon Campalgn Financing $5_QQ May Be

After May 1, 2004 Fae wilt be $350.00 - Trust Fund Contribution, 0O  addedicFees
Make Check Payabis to Fiorida Department of State -
18. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O detete THLE - Tl Cnange [T Addition
Hawat URGUIA, ALEJANDRG NaME UDOoDSELY
STREET ADORESS | 15442 S.W. 94 ST. STREET ADDRESS Clsemsd-p0l22-320 150008 B
CITY-ST- 71 MIAMI FL 33186 Ty -51- 2P
fIRE 3 Delets "R me ) Change {3 Addition
HAME NAME
STREET ADDRESS d STAEET ADBAESS
ITY-5F-2F CIFY-ST- 2P
e I Delste Bl Dichange [ Addition
S8E § e
STHEET ADDRESS STREET ADDRESS
eAY-SY- 2P SItY-57-2F
TRE [ Detete THILE ClChange [ Additien
R HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 29 DY -ST-2P
TIRE 7 Delets mE £ Change 3 Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
ITY-57- TP I CHTY-ST- 20
TLE 3 Dalete e O Change [ Addition
RANL NAME
STREET ADBRESS STRECT ADDRESS
CETY-ST- 78 CITY-52-2P

12. | hereby ceriify that the informabien supplied with this filing does not qualify for the exemption staled in Section 118.07{3)i}. Florida Statutes. § further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that 1 am an officer or director
of the corporahion or the recesver or frustea empowerad 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 i
cranged, or on an atachment with an address, with all other kke empowereg, ;

SIGNATURE: W Uﬁ?‘”’?’ .r/zg[éx/ lwﬁ‘i‘f 3867910

SIGNATURIANG TYPED OR PRINTED NAME GE SIGNNG OFFICER O DIRECTOR

ayme Fhone 8




