2004 FOR PROFIT CORPORATION

ANNUAL EPORT (AR)
DOCUMENT # P00000008406 -

1. Eniity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90803 001 ***750.00

URU PLATA, CORP.

Principal Place of Business
2450 SW 137 AVE

234
MIAMI FL 33175

234
MIAMI FL

Mailing Addiess

2450 SW 137 AVE

33175

2. Prnzipal Place of Business

3. Maihng Address

y

{

vuIiumyl

M

|

il

LOPEZ, PETER M
2450 SW 137 AVE
STE 234

MIAMI FL 33175

Suile, Ao, F., @IC Suite. Apl #. etc. MOORE CRZE034 (11/03)
City & State City & Slate 4. FE! MNumber Applhes For
65-0997643 Not Apphzacts |
C ; P !
Zig ounlry 2ip Country 3, Cerhicale of Siatus Desired O $8.75 Againonai i
Fee Required |
[ 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '

Sireet Address {P.O. Box Number 1 Nol Acceplable)

City

FL

Zip Cooe

tne cohganons of registered agent

SIGNATURE

8. Tne acove named enlity submits this stalement {or the purpose of changing ils regestered otfice or regisiered agent, Or boln, in the Stale of Flonda. |am farmiiar win, ana aCoei ‘

Signature [yped o PUMRS name af seistered agon| and Lile i Apphcanin

(NOTE Rugstrieg Agem Sigralurg ieqired when rionsiiing)

DIATE

"FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Deparimenit of State -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
s D T Detere TILE O crange (] Acoiman
HAME ETCHEPARE, JOSE P NAME
STASET RDORESS | 2450 SW 137 AVE #234 STREET ADDRESS
2Ty - S1- 2P MIAMI FL 33175 CITY-§T1- 2tP
e O pelete THLE O Crange [ Acomas
RAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -ST-2P Ty -51- 21
UTE [3 pelete 113 [Jenange [ 2omt |
HAME HAME ]
STAFET ADDRESS STREFT ADDRESS
CIfY-Si-2IP CITY-ST-21P
ML O vetete 1ITe (JCnange [ Acaminn
NAME - NAME
STREET ADDRESS STREET ADDRESS
2I7r-51-2P ’ CITY-57- 2P
TIE O Delete niLE Y cnange [ agouser
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51- 2P CITY-§T- 2P
o 7 Delete e [ Change [ Acowien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST- 2P

of ithe corporanon of the receiver or fus
changed. or on an aglachiment with an

SIGNATUR

_fost

12. | nereby certify that the information supplied with this filing does not quality for Ihe exemption staled in Section 118.07(3)(i). Florida Statutes. | further ceruly that the informat:on
ingicated on this repon or supplemental reporl is rue and accurate and Ihal my signature shall have the same legal effect as it made under oath. that 1 am an ofi:cer of aw ;

e EMPIWEr 2d 10 exacule this repon as required by Chapter 807, Florida Slatules, and thal my nameé appears i Biock 1007 Blosh 15 =
AcHress, wilyall other like empowered.

SFGRATYRE AND TRRERLOR PRINTED NAME GF SIGNING OFFICE A OR DIRECTOR

Date

'Pec‘rb EfCLgIMr(’ 3

ol

Daaetung P &




