= 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT #  POOGO00DS406 Mar 13, 2002 8:00 am &
1 ety N Secretary of State
URU PLATA, CORP. (03-13-2002 90140 039 ***150.00
Principal Place of Busingss Mailing Address
133 SEVILLA 133 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
2. Principal Place of Business 3. Mailing Address ”II”“”"“'” Il““l’ll II“I |I“|“I|| |Il|l II'”III“ I|N|Im|“' E
2450 Sw 137 Ave 24950 Sw (31 Ak
Suite, Apt. 4, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
7>4 224
City & State City & State 4. FEI Number . Applied Far
M ™M | O M F. | . - 65’09.?7“? . Not Applicable
Y]
- - T . ; { i
2 '53 ' ')6 Country Z?;b \-—I 5 Country | 8- Certificate of Status Desired O gg'ggq ‘ﬁfgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PETER M -
Stri (P Nymber i AT otal
133 SEVILLA . 24507 S BT Hue. |
CORAL GABLES FL 33134 Sd&e 23’{ . o St
. . . Civ Zip
N " M IAM] FL | %% 75
B. ﬁ"hé\ébb\fe named eptfty subms $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
d
SIGNATURE ) 2/2 ‘7/02’
- Signa!u[e‘ w?d /frinte T(u' re‘istered agent and title if applicable, {NOTE: Jegistered Agent signature required when reinstating) l DATE l
. I —
9. This corporation\s%blet saMlnlangib\e FILE NOWI!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 K
Tax fiing requirement and Blocts 1o doso. - After May 1, 2002 Fee will be $550.00 e Pt G o 200 MayBe |
(See criteria on back) . d Make Check Payable to Department of State ' h
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D [ Delete TILE Change [ Addition | 5
e ETCHEPARE, JOSE P nave ve # :
sTReET apDReSS | Y33.SEVILLA . . - o~ e m || sTREET AODRESS_ .24@ S L\) _ '37 ﬂ ) 23"' o §
civ-stzp | CORAL GABLES FL 33134 oiv-s1-2¢ MiAM), FC AR5 i
THTLE Delete TILE ' [ change [ Addition Ec)
O | :
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE T Delete TILE {J Change  [J Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TIMLE ] [0 Change [ Additian
NAME NAME ’
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 4P CITY-ST- 4P
TITLE [ pelete TITLE [ Change [ Addtion
NAME b NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-21P
TITLE [0 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - o N | 13 o4 .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg, recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, lh an address, with all other like empowered.
2 -
NS NPT AR DS =0 h)
SIGNATURE e NATURE REQUIRED Dwecto r 22 p 2
% VHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate l Daytime Phons #




