FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) ) i

1. Entity Name

URANQ DISTRIBUCIONES, INC. 02-27-2002 90031 021 ***150.00
Principal Place of Business Mailing Address

7396 _StW-‘i_i‘ﬂ’H AVENUE 7396 SW 117TH AVENUE

TJ MAXX PLAZA TJ MAXX PLAZA

i " 0

z_ﬂncipaL.Place‘of-Business—'? r3._Mai|ing‘Address
( g23y Mw Fo ST ‘ 9234 MW P ST
‘Slite, Apt. #, etc. Suite, Apt. #, etc. e S DO NOT WRITE IN THIS SPACE
f-—City-&.Slate—_——-—_—_'—-—‘-j City-&.State — 4. FEI Number Applied For
a1 1. Y ey - S— _,(:,.__ TMeawd . F L D 55'0977Q22, Not Applicable
e P 1 County———oy [ Zip —Country_” . $8.75 Adaitional '
=3 {4 A Y S A Y <3 4 A ﬂ’7 5. Certificate of Status Desired O Feo Required
e "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER' LESUE I ESO Street Address (P.O. Box Number is Not Acceptablg)
2151 LE JEUNE ROAD
SUTTE 200
_ .CORAL_{ SABLES FL 33134 City FL | 7P Coce

%
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.

~SIGNATWRE

b4 E:IQH‘B(UI’G‘ typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agant signalure required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE_ NOW!N! FEE IS $150.00 Electi _— .

B ax fiing requlrementgand GIECE tcfdo 50 < 1™ m’e} May 1. 3007 Fee will E~e_ sssuﬁ 00 =10 onpamm'r.m F'mmma $5.00-pay-Be-—

EE - y 1, i Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE O change [ Addition | S
NAME FROIZ, JOSE L NAME 3
street anoness | AVENIDA LUIS ROCHE EDF. SANTA CLARA, P.B. STREET ADORESS c‘é
crv-st-zp | CARACAS VENEZUELA CITY-ST-2P o -
" o

TILE ) [ belete TITLE [ change [ Additien | &
NAME SABARE, JOAGUIN NAME
smeer aooress | AVENIDA LUIS ROCHE EDF. SANTA CLARA, PB. STREET ADIDRESS
giv-st-ze | CARACAS VENEZUELA OITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e

|=me B i ’ - T Ooeste " — =" 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug ard-acsyrate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empgoweted to gxecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addregsR :

SIGNATURE: SICGN

SIGNATURE AND TYPED OR Ffmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytim3 Phore #




