FILED
2003 FOR PROFIT CORPORATION

Secretary of State

UNIFORM BUSINESS REPQBT/(UBR)

DOCUMENT # K98895 05-05-2003 90378 006 ***155.00
1. Eniity Narme
ALEX URQUIA & ASSOCIATES, INC.

Principal Place of Business Mailing Address I 4AVUUUYJg

16442 SW. 94 STREET 16442 SW. 94 STREET

MIAMI FL 30196 MAMI FL 7919

us us

DIAERIR AR MMM

May 05, 2003 8:00 am

2. Principal Place of Buginass 4. Mailing Address
Suikte. Apl. #, etc. Suita, Apt. #. elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired 0O %8 .73 Additional
‘o¢ Retuired
- 6. Name snd Address of Cument Registored Agemt . . 7. Name and Address of Now Reglsterad Agent
- m .
UHQUIA, ALEJANDRO Street Address {P.0. Box Number is Not Acceptable)
16642 S.W. 94 STREET _
MIAMI FL 33186
| . City FL [ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or neglstered agent, or both in the State of Florida. | am famiiiar with, and agcept

“ihe Obhgaﬂons of ragistered agent.

s K
SIGNATURE

A

Signature, lypad oF printad Rame of regascred egent nd tte | appiicabls.

(NQTE: Regisioned Agent signame requined whan reinsiating DATE

A FrLE“Nowm FEE IS $150.00
« After May $,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .

mé P O detete mE [ change [ Audition | &

NAME URGUIA, ALEJANDRO NAME =

STREET ADCRESS (16442 S.W. 94 ST. STREES ADDRESS §

crv-s-20  |MIAMI FL 33196 CITY.51-2P [

TME ) O Delete e {3 Change (] Additon g

NAME NAME

STREET ADORESS STREET ADRESS

CTY-S1-2p - CITY-ST-2P

e O elete THNLE O change [ Addition

NAME - Joea=— - T s B —-—-———wn-»---—--:NAME B e [ i m— - -
“ |~ STREET ADORESS - ©T R STEEIADORESS ) T T —

City-57-2p CiTY-57. 21

e O Detete “TME O Changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

tv-g1-2p CIY-51-2P

e [ paiete TE [Dchange [0 Addition

WAME NAME

STREET ADDRESS STREET ADORESS

CoTY.ST-2p CITY-5T-2P

TIME [ pelete TME Dthange [ Additien

HAME NAME

STREET AGDRESS STREEY ADDRESS

Cy-ST-2p CITY-ST-2F

12. ) heraby certity thaj the information supplied with this filing does net qualify for the exemption stated in Section 119.07{2)i), Florida Statulgs. | further certify that the Information
ingicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that ! am an officer or diractor
of the corparation or the recelver or Irustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; ana that my name appears in Blogk 10 or Block 11 f

changed, or on an attachmenl with an address, with all e emppwered.
SIGNATURE: o T S i Y= ED ”//ﬂ 3 30% 38L- 710
SIGNATURE uﬁ'%m A PRINTED HAME QF SIGKING GFRCER OR DIRECTGA Dsl Dayberes Phona &




