FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P01000082248 Secretary of State
1. Entity Name 03-24-2003 90233 014 ***158.75
UNITED RAGS BROKERS, INC.
Principal Place of Businass Mailing Address ) .
3727 NW 52 8T . 3727 NW 52 JT : S
MIAMI FL 3_3142 MIAMI FL 33142 i et S e L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—7138724 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired $8'75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES, WILFRED S
8315 NW 186 ST, STE 404
MIAMI FL 33015

Street Address (P.O. 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, | am familiar with, and accept
the obligations of registered agent.

Daytime Phana #

SIGNATURE .
Sigrature, typed or printad name of registered agent and 1itle if applicable. {NOTE: fiegistered Agent signature required whan reinstating) DATE
j 7 !
FILE NOW!!!" FEE IS $150.00 -8 2= ) 1&& 2§ / . o
N b N 9. Flection Campaign Financing . $5.00 May Be
- P After May 1; 2003-Fee-will be-$550,00 =z exs] _ .- | B Rl - U B A e i
¥ Trust Fund Contribution. Added 1o Fees

Make Check Payable to.Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addition
NAME FLORES, WILFRED S NAME
sTREET ADoAESs (8315 NW 186 ST, STE 404 STREET ADDAESS
orv-s-zp | MIAMI FL 33015 CITY-ST-2P
TIILE D O pelete TITLE [ cChange [T Addition
NAME BOUE, MARIA J NAME
STREET ACDRESS [5313 COLLINS AVE STREET ADDRESS
cry-st-2if - [MIAMI BCH FL 33140 CITY-ST-2IP
TITLE D [ petete TITLE [ Change (] Addition
NAME HUGUES, MARIA $ NAME
STREET ADORESS 15313 COLLINS AVE STREET ADDRESS
oITY-ST-2IP MIAMI BCH FL 33140 CITY-5T-21P
TITLE D O pelete TITLE [ Change ] Addition
NAME BENITES, LUIS A HAME
STREET ADDRESS |B315 NW 186 ST, STE 404 STREET ADDRESS
ory-st-zP IMIAMI FL 33015 CITY-ST-2IP
TILE o O oekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P e . ) . . _Qorv-stzef o e —— . R
TMLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-2IP
12. | hereby certify that the inforgaation supplied with this filing dees not qualify for the exemption staled in Section 119,07gl3)(i). Florida Statutes. | further certify that the information

inclicated on this report or sdbplemental 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 recdiyes ofyustee empowered to.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other like wered.

2D\ VaRald 1 JIRE /
oy oy | BN QE@\ > 2[/ 03
R AL R te

SIGNATURE:

CR2EN34 (10/02)



