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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT il FLORIDA DEPARTMENT OF STATE
Snn[:rl B.TMnrth(zm Jan 1 6 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

L

DOCUMENT #

1. Cotporation Namc

1997
(7)

UCRIBAY CORP.

A MR

Principal Piace of Busingss Mait:ng Addrass
2801 PONCE DE LEON BLVD 2801 PONCE DE LEON BLVD
STE 850 STE 850
CORAL GABLES FL 3314 CORAL GABLES FL 331246820
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Nurmber Applied For
2l 28] 650142010 Not Applceble
Suite, Apt #, etc Sule, Apt. #, etc. i
‘ ! P §. Certificate of Status Dasired O $8'75 Additional
22] |27] Fea Required
City & States City & Slate 6. Election Gampaign Financing $5.00 May Be
23 ;!ﬂ Trust Fund Coniribution Added 0 Fees
Zip Country | dp Cduniry 8. This corporation has hability for intangible tax under s. 199.032,
2—4| —2?I 29' ;] Florida Stalutes ves [ MNo
9, Name and Address of Curent Registered Ageni 10, Name and Address of New Regiutered Agent
MACHADO, MARCOS A. 81| Name
2801 PONCE DE LEON BLVD 93] Gtresi Address (P.O. Box Number 1& Not Accaptabie)
STE 850
CORAL GABLES FL 33134 33
84| City FL 85| Zip Code

11, Pursuant 1o the provis-ons of Sections 607.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the pirpose of changing its registerad
office or registerad agunl, or bath. in the State of Flonda. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent | amlarniliar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes

SIGNATURE .

S1gaar ok tppesdh o POALED AT OF FegpE T agramd Wi it agplcable {NQTE: Res stered Ajgent signature required when reinsiahng) DATE

12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J oeLete 11T 1 change L] Addition

NAME MACHADQ, CRISTIANA M. 1.2 NAME

sraeer aooeess | 2801 PONCE DE LEON BLVD., STE 850 1.3 STREET ADDRESS

Ty ST 2P CORAL GABLES FL 14 CITY- §1- 2P

TINLE D [T oFeve 21 TITLE ‘ ] change ] Acdition

NAME MEDEIROS, LUIS FELIPE 22 NAME

sweer aooress | 2801 PONCE DE LEON BLVD,, STE 850 23 STREFT ADORESS

LiTy-§1- 2P CORAL GABLES FL 2 4CITY - 5T-2IP

L P [T oeLeTE 31TIIE [ change  [_] Acdition

NAME MACHADO, MARCOSA 32 NAME

streer aoceess | 2801 PONCE DE LEON BLVD., STE 850 33 STREFT AGORESS

CITv-S1-21P CORAL GABLES FL 34, CITY-§T -2

TINLE [T CRLETE 41TITLE [ Crange ] Andition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP o 44 CITY-§T-2P

e [T DELETE 51 TITLE [JCrange ] Addition

NAME 57 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITy-§1- 2k 54 CITY-§T-2IP

Tng [T DeLETE 51T [T Crange 1] Addtion

NAME &2 NAME

STREET ADDRESS 63 STREET ADDAESS

Cily-§1- 21 64 CITY-5T-2IP

14. | do hereby cerlify Ihal the intformation supplied witn this filing ooes nat guabify for the exemption stated in Section 119.07(3)()), Florida Statides | further certify that the
information indicated on this annual repart of supplementa annwual report 15 True and accurate and that my signature shall have the same lagal elfect as it made under oath; that
I am an oflicer or direstor egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or i 83 i 55, /

SIGNATUR = / ‘?/ 22 305 -¥t¥-7o8K

OFFIER OR DIRECTOR [ 4 ' Liae LDadima Phot #§

CR2E034 (9/96)



