2004 FOR PROFIT CORPORATION —
____ANNUAL-REPORT-(AR)-——"~=

FILED

Feb 17,2004 8:00 am

DOCUMENT # P03000109823

1. Entity Name

URAN REMODELING CORP.

Secretary of State

02-17-2004 90045 044 ***150.00

Mailing Address

5907 HOQD ST
HOLLYWOOD FL 33021

Principal Place of Business

5907 HOOD ST
HOLLYWOOD FL 33021

2. Principa! Place of Business 3. Mailing Address

nu» {i

il

e

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiiea For
X 22368 Not Applicabie
zp Country aip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__

CABRAL MARCELO U
5907 HOOD ST -~ - -
HOLLYWOOD FL 33021

- Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and lille f apphcable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fﬂ?S/a?Wf [ Deiete TILE [ Change [} Addition

NAME MARceLo U RAN CABRAL HAME

STREET ADDRESS | §™°F ¢, 7 7 fo o0 sSr- STREET ADDRESS

CITY-S7-2P HoliNw oo [~1- 33 o { CiTy-s1-2P

THTLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-2P

TITLE O Detete TME I crange  [J Additien
© NAME > - = S HAME == e | - e e i e e g

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE 1 Delete TIME [J Change  [] Addifion

NAME NAME

STREET ADDRESS STREET ADGRESS

¢ITY-§1-21P CITY-ST-2P

TILE 3 Deleze TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TRE O pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 CITY-ST-2IP

12, | hereby certify that the inform,
indicated on this report or
of the corporaticn or the celver or frustes ¢ powered to exec
changed, or on an att

SIGNATURE:

#dn supplied witll this filing does not gqualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | furiner certify that the informaticn
plemental reparjds true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
this re@ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4//// (5’/)663—0/7a

Wn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #



