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

DOCUMENT #  PO2000014254 ecretary of State

1. Enlity Name 04-24-2003 90251 047 ***150.00
URGENT TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address
12928 SW 132 COURT 12928 SW 132 COURT JUuvoiJue
MIAMI FL 33172 MIAMI FL 33172

S ———— .

e SRR e Sute. Aot g1 [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appled For
/? 0~ O O zé d-’ 71/ Not Applicable

Zip Country Zip Country - $ 8.75 padtional

. - p .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name
APONTE‘ JOSEF : : - Street Address (P.O. Box Number is Not Acceptable)
12928 SW 132 COURT .
. MIAMI FL 33172
W, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
et s FILE-NOWHEFEEAS S$15000.cox . conero . T = - : i Arfoai ; i E=
) v i et T omm omm T EeE oee—— - 27 k80 Election Campaign-Financing - - 85, - -
After May 1,2003 Fee will be $550.00 Trust Fund Coztlr?buti;)n ° O Ec?decc't?oh;zzfe

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ Change [ Addition
NAME APONTE, JOSE F NAME

STREET ADDRESS | 12928 SW 132 COURT STREET ADDRESS

CITY-ST-21f MIAMI FL 33172 CITY-ST-2IP

TITLE Dv [ Delete TIMLE [ Change [ Addition
mwe | APONTE, MARIA B e

STREET ADDRESS | 12928 SW 132 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

WTLE M delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE . [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TILE ) |:| Deletle . J mE__ e et L -E] Change- i:] Addition
i - < | = m— —— o o e e Lo - ] i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE . : ] patete TTLE CIChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

lemental report is true and accurate and that my signature shall have the same Fegal eh‘ecl as if made under oath; that | am an officer or director
br or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vith an address, with all other like empowsred.

TURE bmﬁ%ﬂr{ﬁ Ob-1/- 03 DA~

FNATURE ANDTYPED OR pan;d NAM‘E OF SIGNING OFFICER OR nlnEcWﬁ Date Daytime Phane #

changed, or on an attac

SIGNATURE: &

T LA

nv

CR2E034 (10/02)



