2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000099336

1. Entity Name
URI BAR NCASIM INC.

05-01-2006 90336 044 ***150.00

Principal Place of Business

3201 N 183RD ST
1206
NORTH MIAMI BEACH, FL 33160

Mailing Address

3201 NE 183RD ST #1206

NORTH MIAM] BEACH, FL 33160

- 40072531

AN G R

BAR, URI

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. ite, Apt. #, ete.
Suie. Apl. #, el Sulie. Apt. 4, ele 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0889076 Not Applicable
Zi Count Zi t -
P ountry P Gauntry 5. Certificato of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Nama and Addrass of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cods

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or panted name of registared agent and litla il applicable.

(NOTE: Regisiered Agent sigrature required when reinsialing)

DATE

Y

Trust Fund Contribution.

KNO‘N!!&"FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing

$5.00 may Be
Added to Faes

Tr————— .. ————OFPICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e 1 Delete THLE [ Change [ Addition
NAME BAR, UR! NAME
STREET ADDAESS | 3201 NE 183RD ST #1206 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33160 CITY-57- 2
TITLE s O pelete TITLE O Change [ Addition
RAME BAR, RUTI NAME
STREET ADDAESS | 3201 NE 183RD ST #1206 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-$T-2IF
TTLE O oetete TILE O Change [ Addition
NAME NAME ) —
STREET ADORESS STREET ADDAESS
CITY-§1-ZP CITY-51-2P
THLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2i7
TILE £ Detete TME [JChange {7 Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-5T-2IP
TITLE ] pelate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certily that the information supplied with thi

indicated on this report or supplemental report i @ andél accur
of the corporation or the receiver or {rustae gariowercgllo gxe
changed, or on an attachment with an a 55, with or like empowared.

ffing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certily that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Lo Cayteme Phone #

\#/Zﬁ?/d,(. >

SIGNATURE: % ){/ X
suyfuns }ﬁe?#mmn NAME OF SIGNING OFFICER OR DIRECTOR
/R



