2000.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 31855 Apr 26, 2000 8:00 am

1. Entity Name

URAM, INC. ecretary of State

04-26-2000 90146 045 ***158.75

Principal Place of Business Mailing Address
2601 § BAYSHORE DR 2501 § BAYSHORE DR
STE 1250 STE 1250
MIAMI FL 33133 MIAMI FL 33133-5413
Us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65-0163260 Applied For
Not Applicable

Zp Country Zip Courniry 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . £

FREEMANs ROBERT A P-A: K o o | Street Address (R.O. Box Numper Is Not Acceptable). I

2601 SOUTH BAYSHORE DRIVE ; R )

STE 1250

MIAMI FL 33133 = , Lo

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida.

AFACAA 4 Runey

SIGNATURE
Si_gnatura. typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B soamn ™™ | oy MaY 15000 Fao i be esbop | 10 EeclonCamoskn Fiercing - $5.00 wy 5
= * N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TOROFFICERS AND RIRECTORS IN 11
TITLE DPS [ Delete TTLE A [ Change [ Addition
HAME FREEMAN, ROBERT A. NAME
sTREET A00RESS | 2601 S BAYSHORE DR #1250 STREET ADDRESS
Ty~ ST- 2P MIAM FL CITY-ST- 7P
TTLE D : [ Detete TITLE [ change [ Addition
NAME DORFF, RICHAR! NAME
stReeT ADDRESS | 488 MADISON AVENUE STREET ADDRESS
eTY-S7-2P NEW YORK NY CRY-ST-21P
TITLE [ pelete TITLE [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-51-2IP
TILE 7 pelete TITLE . _ [Odchage [ Addiion
NAME NAME T TS Tt T
STREET ADDRESS . STREET ADDRESS 3
CITY-ST-2IP GITY-5T-2IP *
| TTLE ] petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
plemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or trydtes empower6d toRxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i drgss, with all othe)y like empowered.

TP AP Ay AN
: AT
w P N, . ,,wviru..u\:n:;)'

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate B Daytime Phona # _]

13. | heraby certify that the i
indicated on this report or
of the corporation or 4
changed, or on an

SIGNATURE




