-———“-5

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000112413

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90217 003 ***150.00

1. Entity Name

URANGA TRUCKING INC.

Frincipal Place of Business

1617 NW 2 ST
WIAMI FL 33125

Mailing Address

1617 NW 2 ST
MIAMI FL 33125

2. Principal Placo of Businass

3. Mailing Address

Suite, Apt. ¥, i,

Suite, Apl. #, elc,

§T823

A

DO NOT WRITE IN THIS SPACE

City & State City & Statg 4, EEl Number . Applied For
é é - Om ZQ/J) Not Applicable
& Gountry i Country 5. Certifcate of Stetus Desired ~ [J ~ $8:75 Additional

Fee Requireg

=Lt L o822 Name and Address of Current Registared Agont’ ~w = - i | et e -'7.'v'Nama'ihd’Adduu‘of-Now'Ftogmered’Age'nl‘ Cmam = -
— I LNawe - I Y U S
= ==l e e, T P
URANGA, PHILIP - Street Address (P.O. Box Number is Nol Acceplable)
1617 NW 2 ST
MIAM! FL. 33125
*
City FL Zip Cade
8. The %bove named entity submils this statemant for the purpose of changing its registered oifice or registered agent, or both, In the State of Florida.
SIGNATURE
Signatute, typed of prinied nama of registered agent end e if appicable. (NOTE: Regisiered Agent signzbure required whan reingiating) DATE
8. This corporation is eligible 1o safisty its Intangible FILE NOW!I! FEE IS $150.00 1 o
. Election Cam Fi
Tax filing racuirement and elacts to do 8o, After May 1, 2002 Fee will be $550.00 O SocinG e - nanding fg,ﬁ?ﬂ‘g‘;ﬁs Be
{See criteria on back) Mike Check Payable.to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ Dewte MME DOchange [ Adction | 5
NAME URANGA, PHILIP NAME &
STREET ADORESS | 1817 NW 2 ST STREET ADORESS 3
CIFY- ST-217 MIAMI FL 33125 CITY- 5T-219 ﬁ
TME [ Datete THLE [ Chenge ] Addition | ¢5
NAME NAME y
STREET ADDAESS STREET ADDRESS !
CITY-ST-21P CITY-S1-21P
B - e e oa s = [T Detete- - TREL . — e . = = e o e CChange. T Addilon
HAME e 5 =@ esEmmte = e ] . ekl R e S TR TR Te i = - -
TCSTREETAGDRESS | T - T T T TR T = T * | STREET ADDRESS
CITY-5T-2P CIFY-ST-21p
e ] Oelete Tme Clcange [ Ao‘ditm
RAME . NAME
STREET ADDRESS : STREET ADDRESS
Cry-S1-np -+ f LIy-sT-2p
TLE O petete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CHTY-ST-2P
Tiu_g O Delete ME CJChange [ Aadition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-28 GITY-ST-1P

13. | hereby centify that the informatian supplied with this filing
Indicated on this report or supplemental report is true an

does not qualify

likeempmvsr A

for the exemption gtated in Section 119.07’3)0). Florica Statutes, | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
eyecula this repgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121




