2001 UNIFORM BUSINESS REPORT (UBR)

[FSCUMENT # L66914

1. Entity Mama

J.R. URIBARRI & ASSOCIATES INC.

Principal Place of Business

49 MAJORCA AVE
CORAL GABLES FL 33134

Mailing Addrass

49 MAJORCA AVE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90162 042 ***150.00

0159950

ouuJduuyga

KRR AR AR O

- DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects lo do so,

City & State City & State 4, FE} Number 65-0187027 Applied For
Not Applicable
Zi Count Zi Count iti
P 4 i v 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
T T TTmmEe o o Name T . o o7
CHUZ‘ E x D Street Address (P.0O. Box Number is Not Acceptable)
782NW LEJEUNE RD
SUITE 439
MIAMI FL 33126 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Bignature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerac Agent signature requiréd when rainslating) DATE
. T . . m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

{See criteria on back}

Trust Fund Contribution.

Added to Fees

=

Make Check Payable to Department of State

| KP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

11. OFFICERS AND DIRECTORS .

Tne D [ pelete TE O Change [ Addition | 8

NAME URIBARR, J. R. NAME S

sTReeT AnDRESS | 49 MAJORCA AVE STREET ADDRESS 3

CITY-ST-ZIP CORAL GABLES FL CIy-ST-21P T
ol

TILE 3 oelete TTLE (3 Change  [(] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Clry-sT1-2IP

TILE [ pelete TTLE O change [ Addition

o NAME oo 5 | 7m e - wmrey - RNANE -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-81-2IP

TITLE [ Delete TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2i7

TITLE 1 Detete TITLE ] change ~ [ Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE  ODchange [ Acition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P ) CITY-ST-20P

13. | hereby centify that the information supplied witl
indicated on this report or supplemental r
of the corporation of the Teceiver or trus
changed, or on an attachment wit

JOSE &. LIRIBACR;

174//0/0/

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
powered 1o execule (his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
S, with ail other like gmpowerad.

Bov) setet—~ sy 3

SIGNATURE:

SIGNATURE AND TYPED OR P

INTED NAME QF SIGNING OFFICER OR DIRECTOR

Datg Daytimg Phong #

7



