2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008481

1. Entity Name

URANO DISTRIBUCIONES, INC.

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90055 048 ***150.00

0231662

Principal Place of Business Maliiing Address
7396 SW 117TH AVENUE 7396 SW 117TH AVENUE
TJ MAXX PLAZA TJ MAXX PLAZA
MIAMI FL MIAMI FL “
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
wH-0 Cl"l'? 022, Not Applicable
o Country Zip Counlry 5. Cerlficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E ) == Name ™ - T

SNYDER, LESLIE | ESQ.
2151 LE JEUNE ROAD

SUITE

200

CORAL GABLES FL 33134

Strest Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requiréd when reinstating) DATE
9. This corperation is efigible to satisly its Intangible FILE NOW!t FEE IS $150.00 i o
T filing requirememgand clects gdo by g After MAY 1, 2001 Fee willsbe $550.00 10. _E?Iecuon Campaugn Financing O $5.00 May Be
N Y rust Fund Contributicn Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Colete LE Ochange ] Addition
NAME FROIZ, JOSE L NAME,
streeT anoress | AVENIDA LUS ROCHE EDF. SANTA CLARA, P.B. STREET ADORESS
omy-s-2P | CARACAS VENEZUELA CITY-57-2IP
TILE ) [ Deete TMLE [ Change [ Addition
NAME SABARE, JOAQUIN HAME
siweet aooress | AVENIDA LUIS ROCHE EDF. SANTA CLARA, P.B. STRERY ADORESS
CiTY-ST-2IP CARACAS VENEZUELA CITY-ST-ZIP
I B B e ““"'jZDelele"‘ ~RTIE™ - TSR T - - SETI 0 T Sveeees st [FChange = [ Addition ==
NAME RESTREPQ, MARITZA NAME
STREET ADDRESS | AVENIDA LIS ROCHE EDF. SANTA CLARA, P.B. STREET ADDRESS
CITY-§T-2IP CARACAS VENEZUELA CITY - ST-2IF N
TE 1 Delets TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7IP
TIME O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an adqdr |l other like empowered.

SIGNATURE: _____¢~ .

_02-0/~00) _ 305-598-308g

OWN‘I’ED HAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/00)

{
'



