2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) | FILED

: -
DOCUMENT # P03000004673 Jan 31,2006 08:00 AN
1. Entty Neme ; Secretary of State
URI-TECH CORPORATION
Principal Place of Bus:ness. Mailing Addrass n
2140 W 88TH STREET SUITE 406 2140 W 68TH STREET SUITE 406
HMIALEAH FL 33016 HIALEAH FiL 33016 l‘l‘g i g
f
. i
2. Principat Place of Business 3. Mailing Address
Suite, Agt. #, EiC, Suite, Apt. # etc. 1st MOORE CR2E034 (10/05)
Ciy & Stae ' Ciy & Stare 2. FEI Number | [ Aepived For
. 35-2214280 | | Mot Appticar
Zip © Couniry Zip Cauntry . $8.75 Additional
I 5. Certificate of Status Desired Dﬁ | Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Namnea

gyEyqu%C?(?:_EE fﬁgN%%%%}T% \85{5%1_1_8, PA. Straet Address (P.C, Box Number is Not Acceptable) o
MIAMI FL 33131 -

. City o FL l Zip Code

8. The above named entityisubmiis this staternent for the purpose of changing #s registered office ar registerad agent. o both, in the State of Florida. | am familiar with, and éi:ce;';
the obiigations of registered agent.

SIGNATURE

Tgnalyre typed r.er prmen narme of regrsiarad agen! and Wl d apphcatie (NOTE ﬁeg‘st-e'teu Agert Sgna1une requred mx;rgvnstatwng) DATE

FILE NOW!! FEE 1S §150.00 "~ o Eloston Carmpa . )
- NOWCE: Pl o et - 0 . paign Financing  $5.00 May £
-+ After May1, 2006 Fee Wil Be $55§'90 R Trust Fund Contnbubon. [ Added to Fees
Make Check Payable to Florida Department of State

18, ! OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P i O Delete e Tlchange  [Jadan

NAME FERNANDEZ, BENIDECTO DR. HAE UO000400543 o

STRESY ADDAESS | 2140 W 68TH STREET SUITE 406 STRELT ADDRESS C2/0RMe-80061-011 180.00
“oav-sT-2P {HIALEAH FL 33016 _ CiTY-57-2P

TTE VP i 7 oeiete WiLE Ol ctange [ A

HANE DELGADC, MARIBEL HAME

STREET ADDRESS | 2140 W. 68 STREET SUITE 4086 STREET ADDRESS

oirv-$7-2F {HIALEAH FL 33016 _ LIN- ST 77

L ' 3 Dot HILE Clonasge A

NAME - - ' ' T NAME I T O T T T T T A

STREET ADDRESS SIRLET ABDRESS

CIrY-S1-2F . CITY-ST-Z2IP

TITLE 01 Gelete TRE [ Change [ Addii

RAME HAME

STREET ADORLSS SIREET ADDRESS

CITY-5T-7P ’ CiTy-57-2IF

e CJ Delee ImE Dicnange [T adat.

HAME HAME

STREET ADDRESS : $1KEET ADDRESS

Oy -S7- 2R CRY-ST-7IP

ILE 3 Delete T O Change  Janm

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 70 : oITY-ST- 2P

12. | hereby certify that the infermation supplied with this fling doas not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or direcic
of the carporation oF the receier or ustee smpowers ;o exgoute this zeport as requred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1

it changed, or on an attachment with an agicregs, _
SIGNATURE: _ 7 7/ M /7! ‘éw: g{ii:ﬁ 94

SIGHATURE AND TYPED DR PRINTED NAME AP SIGNING OFFICER GR DIHECTOR Fi Pate




