2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

URIZAR & BOND, CORP.

DOCUMENT # PO0000082839-

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90151 031 ***150.00

Principal Place of Business

14244 ISLA MORADA DR.
ORLANDO FL 32837

Mailing Address

14244 |SLA MORADA DR.
ORLANDQ FL 32837

FRUN N R

2. Pringipal Place of Business

2144 Toww Cevicn Blv)

3. Mailing A

ddrags
o149 %&wu Coclare LY

TR AN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A
DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
aefw Flokrcle 0 (dwde Floardy SHG-3¢6L39 4 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 )_ ga 7 U"y' /J 31/£ 3 7 U ) A 5, Certificate of Status Desired O Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ——— “NAME

- HERRERA, JOSE V
14244 |SLA MORADA DR.
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

o Town Cealen  BLYY

FL

" gRlandiv 82937

SIGNATURE

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, typed or printed name of ragistered agent and titls it applicable.

{NOTE: Registered M@L@quWreinsxahng)

DATE

9. This corpcration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEEAS $150.00

10. 'Election Campaign Financing

After MAY 1, 2001 Fe

Trust Fund Contribution.

$5.00 may e
Added to Fees

{See criteria on back) O Make Check Payable to Departinient of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T . (]

TITLE [ Delete TITLE PW( { [ Change odition g

NAME NAME Jose V. &1red e

STREET ADDRESS STAEET ADDRESS (w13 =

CITY-ST-2P CITY-5T-2P 414 700UFC6'03 3 0 . ﬁ

Iy { 2§37 o

TITLE 3 pelete TILE V. Forece T . ] Change ¥ Addition %

NAME NAME LURI e URiI247

STREET ADDRESS STREETACORESS | ofy o g Tote & < vlan Blid

CITY-51-2P CITY-$7-20P JR(awncly Efcecdy FT2837

TITLE 1 petete TILE [ change [ Additicn

[~ NAME S e e = = BoNAMET — - e —

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2P CITY-5T-2P

TIMLE [ pelete TITLE [J change [ Aduition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-21P \ ; CITY-ST-2IP

of the corporation or the receiver or trustee em

changed, or on an attachment with an address

indicated on this report or supplemental reporflis true an

wereg th §x
ith-41l oth

like empowered.

13. | hereby certify that the information supplied this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
ls}

ccurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

2 fo2/07 Yo7 058 f 87

SIGNATURE: ¥

SIGNATURE AND TYPED OR PjINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




