i

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077828

1. Entity Name

URRACA, INC. D3 HAY 2/ PHIZ: 2T

- ]
"Principal Place of Business Mailing Address izlEEE:%gTé‘%\éFoii%éﬁ A

2. Principal Place of Business 3. Mailing Address

[21] 201 Alhambra Circle
I Suite, Apt. #, etc. m Suite, Apt. #, etc. U B R
[22] Svite 705 26}

City & State City & State 4. FEI Number Applied For
23} Coral Gables FL %' 7 70 J 4’ Not Applicable

i ) i Count

Zip County Zip Y 5, Certificate of Status Desired (1  $8.75 Additional |
@»33 134 crr[ 25 | : i e e = Fee Required ——=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
81

Gonzalez & Associates, P.A. 82| Street Address (P.0. Box Number is Not Acceptable)

201 Alhambra Circle T -

Suite 705 . 83

Coral Gables, FL 33134

84 FL
8. The above named entity submits this statement for the purpose of changing its registered agent, or both, in the State of Florida
SIGNATURE e - .
Signawure, typed or printed name of registered agent and title of applicable, (NOTE: Registered Agent signature requited when teinstating) DATE
9. This corporation is eligible to satisfy its intangible A ft:&"ﬁg ?wzi)g{)EE l‘iiilsile? '3250.00 10. Election Campaign Financing Trust $5.00 May be
E%tgl;:i%e;?aqz'rﬁ;gga; and elects to do so 1] Make Check Payable to Department of Stale Fund Contribution added to Fees

11 — OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] DELETE | 1.1 TITLE . [] Change [] addition
NAME Pedro A. Gonzalez 1.2 NAME
STREET ADDRESS | 201 Alhambra Circle Suite 705 1.3 STREET ADDRESS
CITY-ST-ZIP 1Corul Gables, FL 33134 1.4 CITY-ST-ZIP
TITLE ) DELETE | 2.1 TITLE [J Change [_] Addition
NAME -] 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS A g oy amy "ZF
CITY-ST-ZIP 2.4 CITY ST-ZIP L g LTI N = | S e
TIILE [ DELETE ] 3.1 TITLE [J change [] Additinn
NAME 3.2 NAME
STREET ADDRESS - - 3.3 STREET ADDRESS |-
CITY-ST-ZIP 34 CITY-ST-ZIP
“TITLE [ DELETE | 4.1 TITLE [ Change [[] Addition
NAME 4.2 NAME '
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZIP 4,4 CITY-ST-ZIP
TITLE ] DELETE | 5.1 TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE "I DELETE | 6.1 TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP .

13. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that
al,report or supplemental annual report is true and accurate and that my signature shali have the same legal eifect as if made under

FE) F N~ Fitle as [rer Kim w/ Floridg H“”@S
- 5[23/03,

the information indicated on this angyj

oath; that 1 am an officer of cT? he corperakgn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that

my name appears in B 12,’_0 chment with an address.

SIGNATURE ) Pedro A. Gonzales President, ___ o J
SIGNATURE AXD} TYEETTOR PRINTED N)ME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #



Florida Filing & Search Services
1333 North Duval Street
" Tallahassee, FL. 32303

Re: URRACA, INC.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. check payable to Florida Department of State  <§ | 51D

We never received the Uniform Business Report that should have been mailed to us. -
Please waive the late filing fee and treat the company as never being administratively

dissolved. Thank you, (3002 [JAR

-
By:

. by V. Cine as attomey-1n-fact
Name: PEDI‘IO A GONZALEZ
Title: [President

Date: 3’[} q /03
r




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 05-21-03

NAME: URRACA, INC.

TYPE OF FILING: UBR

COST:

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE / /
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