2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) B FILED
DOCUMENT # Le6914 ‘ ' BT Apr 07, 2005 08:00 AM
1. Enty Name - Secretary of State

J.R. URIBARRI & ASSOCIATES INC.

Principal Place of Business = . - -_r_\niailing Addrass
48 MAJORCA AVE i 49 MAJORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite. Apt. #, ete. .| Suite.AptF ot 15t MOORE CR2E034 (10/04)

City & State S T City & State - - 4. FEI Number Applied For

_ 65-0187027 | [Not Appticable
Zip Country Zn County 5. Certificate ot Status Desired O $8.75 additionas
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- “ 1 MName

CRUZ, FELIX D.

782NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable)

SUITE 439
MIAMI FL 33126

City ' FL Zip Code

8. The above named entily submits this statement for thé purpose of changing its registerad office or registered agent, or both, in e State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE — — - -
Signalure, yped o Erated nama of ragistered agant and tile if appficatle TNOTE Regustered Agerl signature rezured when minstdlng) - DATE
"'W S - Eda S o = N N
At FILE NO\;J(’)... ;EE !s_"sgsa.oo . 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable fo Florida Department of State
10, _ 'OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ Delete B WA ] Change [ Addilion
NAME URIBARRL, J. R. NAME 1
STREET ADDRESS |49 MAJORCA AVE B STREET ADDRESS {]4-*‘8'?%%%%% ?ﬁl? 150, 00
oiv s1-0P | CORAL GABLES FL CHY-SI 28 ' "
a1l ) o [ Delete T Cdchange [ Addion
BAME NAME
STRLET ADDRESS i ) SIREET ADDRESS
CITY-ST.ZIP CITY-ST AIF
1L - O Delele T [ Change  [] Addibion
NAME HAME
STRECT ADDRESS STREET ANRLSS
CiTY- ST-2IP CHY.51 40
HILE T T ostete nie O Chaﬁj! T[] Addttion
NAME h K
STREET ADDAESS — STREFT ADDRESS
CITY-51-7P Y-S0 IP
g T [T Celete e [ Change L] Addition
NAME HAME
SIREET ADDRESS _ SHRELTADDALSS
CIY-ST. 2P CITY - SI- 2P
i N i {0 Getete e [Jchange ) additien
HAME NAME
STRECT ADDRESS : - SIRFFTADDRESS
oy S1-2F . 0 ST-7P

12, | heteby cerlify that the information supplisd willy'tHis Tiling does not qualify Tor the exemption stated in Secltion 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repofia‘irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or ruslegigkfowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

35, with all other like empowered.

changed, or on an attachment with-# /;j?- (

i NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




