2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000099336

1. Enlity Name

URI BAR'NCASIM INC.  ~

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90047 012 ***150.00

WA WA W W W

Principal Place of Business

16145 BISCAYNE BLVD
N MIAMI, FL 33181

Mailing Address

3201 NE 183RD 5T #1206
NORTH MIAMI BEACH, FL 33160

yryvE o omap e

L AU

2. Principal Place of Business # 3. Mailing Address
L # L ite, Apt. # . .
Sufte. fpt. #, et Sule. At #, elc 03212005  Chg-P CR2E034 (10/03)
City & SiAt City & State 4, FEI Number Applied For
M (ﬂ) 47-0889076 Not Applicable
Z Y
’).7 Country P Country 5. Certificate of Status Desired | $8.75 Additional
[ (ﬁ b) Fan Raguired
i~ &, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) . : j -—

BAR, URI
3201 NE 183RD ST #1206
NORTH MIAMI BEACH, FL 33160

Streat Address {P.0. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils 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.

SIGNATURE

Sqaature. tyed of printed narme of ragrsterad agent and title if

applicable.

INDTE: Regrsloted Agen sifjnature raguired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will bae $550. 00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [ Change [ Addition
MAME BAR, URI HAME
STREET ADDRESS | 3201 NE 183RD ST #1208 STREET ADDRESS
cmy-st-zp « | AVENTURA, FL 33160 CITY-S1-21P
HILE . S ] nelete TME [ change {7 Addition
NAME BAR, RUTI NAME
STAEET ADDRESS | 3201 NE 183RD ST #1206 STREET ADDRESS
cmv-st-zir ' | AVENTURA, FL 33160 GITY-ST-21P
e O elete THILE [ Change [ Addition
= — - O - I A - - -
STREET ADDRESS STREET ADDRESS -
Cry-st-zP CITY-ST-2IP
TITLE O Detete TME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P clrY-51-2IP
TITLE 1 betete TME [J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CiY-ST-2P
TILE [ Detete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDACSS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repor! is try accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustee 8 ered texscule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an aitachmant with an a cifer like empowered.
{ o / "
snenmuas}( 1) B, XA/ oo
te ayline [

sigimdr w PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




