2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # P03000049850

1. Entity Name
U & L MARKETING & ACCOUNTING SERVICES, INC.

Secretary of State

Principal Place of Business - - © Mallhng Adcress
615 82ND STREET = 615 82ND STREET
SHITE 3 : SUITE 3

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
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DO NOT WRITE IN THIS SPA

LA AR DA

,mﬁl-§¢ k\ 03102005 No Chg-P CR2ED34 (10/03)
4, FEI Mumber Appfiad For
42-1599978 Nat Applicable
5, Cerfificate of Siatus Desired [ $8.75 additional

Fee Hequired

6. Name and Address of Current Registered Agent

URBINA ARANGUREN, GONZALC E )
615 82ND STREET SUITE 3 o
MIAMI BEACH, FL. 331441 )

e 4 A i e

G =y

DB_ (OT WRITE
“IN THIS SPACE

2. The above named entity submits this statemant for the purpase of changing ts registered office or raglstered agant, or both, in the Stéle of Florida. 1am familiar with, nd accept

the obligations of registered agant.

SIGNATURE —

Signature, typed or pinted nama of registered agent and e T appiicable

{NOTE Flegistered Agem signature reuired when reingtating)

baTe

9. Blection Campalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fees will be $550.00

$5.00 may Be
Added to Fees

LONOE3 1 3228
U#;’EU;’D"-BL;EBD DE?. 158 ?"

10.

OFFICERS AND DIRECTCRS
e D T e
NAME URBINA ARANGUREN, GONZALO E

STREET ADDRESS | 815 82ND STREET SUITE 3

CiTY-§r- 2P MIAMI BEACH, FL 33141

me D -

NAME LOZANQ HERNANDEZ, PEDRQO JAVIER
STREET ADDRESS | 615 82ND STREET SUITE 3

Ciry-gT-2P MEAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-s7.2IP

nTE

NAME

STREET ADDRESS
cry-st-zip

'ﬁ'_;IN THIS SPACE

TIE

NAME

STREET ADDRESS
GITY-ST-21P

12, | heraby cortly that the Information supphed with s fillng does nal gualify for the exemption stated In Section 119, DT[SJO Fiorida Statutes, | further certify that the informaticn
g that my signature shall have the samae legal efiect as if made under cath, that 1 am an officer ar director
dYo exedute thisjreport as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Indicated on this report or supplemanial report is trug and accurite 4
of the corparation or the receivec or frustee emp pucs

changed, or on an attachment i

SIGNATURE: X

pther tilge emp#

$SIGNATURE AND TYPED QRERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




