2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

URANO GROUP, INC.

P01000016280

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90437 031 ***150.00

Principal Place of Business

910 NORTH VENETIAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

910 NORTH VENETIAN DRIVE
MIAMI BEACH FL 33133

v — - - -

2. Principal Place of Business

= AN )

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4., FE| Numb Applied For
6b - le[ 00 a2 Q\O Not Applicable
Zi Zi Count
P Country ® ountry 5. Certificate of Status Desired 3 $8.75 Addtional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

FERNANQEZ, MARIANA Street Address {P.Q. Box Number is Not Acceptable)
910 NORTH VENETIAN DRIVE

MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

- 9. This corporation Js gligible to satisfy its Intangible _,

Tax filing reqi:iremém and elects to do sc.
(See criteria on back)

O

_ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-+10. Election CampaignFinancing -
Trust Fund Contribution.

$5:00 m4y Be
Added to Fees

OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11

11. ,-.,

TITLE P )E;kne\ele i LT 7] Change E,Additw’on

wie | SILVEYRA, SOFIA Lo |Magcelo Foruvampez N7V

STREET ADDRESS | 1200 WEST 28TH STREET seeTAnoaess | A4 1 O NOﬁ“’ h ‘/0—“4"“4/‘) RIiVe

arr-st2¢ | MAMI BEACH FL 33140 avsize | Alami Peacd, FL-33139

TITLE SVD O pelete TTLE 4 [ change [T Addition

wME | FERNANDEZ MERCELO e

STREET ADORESS | g10 NORTH VENETIAN DRIVE STREET AODRESS

cv-sr-28 | MIAMI BEACH FL 33139 Cim-st-Ip

TME [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME O Delete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 7 Delete TITLE _ O change [ Adsition
SNAME ] s o S e e H = NAME e = | s z "-e_‘—';ﬁ-;.:::at —_d-r AR

STREET ADDRESS STREET ADDRESS T LT e e

CITY-ST-2P CITY-ST-21P

TImE O Delsta TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dg

+ " indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with an apfifes

SIGNATURE:

dewered to £xec

BNTED NAfE OF BIGNING OFFICER OR DIHECTQR

s notgqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
geuraty anddhat my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
E this, eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' B OQlOC\\ 2.0O02. (?;os)b\o\s 0R0L

Date Caylima Phone #

SIS v‘ l.

Ay 8L22e20

CR2E034 (9/01)



