2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P03000109823

1. Entity Name

URAN REMODELING CCRP.

05-11-2007 90027 050 ***150.00

Principal Place of Business

373 NE 170TH STREET
MIAMI, FL 33162

Mailing Addrass

373 NE 170TH STREET
MIAMI, FL 33162

gurivey-

DO NOT WRITE IN THIS SPACE

AT AU

04262007 No Chg-P CRZE0Q34 (11/05)

4. FEI Number Applied For
20-0292368 Nol Applicable

- . $8.75 Additional
5, Certificate of Status Cesired [} Fee Required

6. Name and Address of Current Registered Agent

NOHL, JOSEPH K P.A.
3284 N STATE ROAD
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of‘r_egistered agent.

SIGNATURE =

- Signatlure. Iivps'd or prirted name of regislered ageni and title 1t applicable

(NOTE: Registerad Agent signature required when reinstating) DAIE

' 1'FEE 1S $150.
F'LE NOWl l F s s su OO Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 590? Fee will be $550.00

10, - e QFFCERS AND DIRECTORS
TITLE P
NAME CABRAL, MARCELO U

STREET ADDRESS | 373 NE 170TH STREET
CIy-§1-2IP N. MIAMI BEACH, FL 33162

TILE VD

NAME URAN, AIDA

STRCET ADDRESS | 373 NE 170TH STREET
CITY-ST-2IP N. MIAMI BEACH, FL 33162

ML

NAME

STREET ABDRESS
CiTY-§T-2IP

TIILE

NAME

STAEET ADDRESS
Ciy-s1-7IP

TITLE

MHAME

STREET ADDRESS .
CITY-S1-27IP

ILE R
HAME
STREET ADDRESS

CITY-81-20P . . /)

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infgrg)ﬁ\i’on supplied with this {iling does not gualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t port as raquirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

indicated on this rapor! ot slipplemental report i
of the corporation or the receiver or trustee e
changad, or on an attachment with an addp

SIGNATURE:

Date Daytime Phone ¥

o

L SIGNATE] )ﬂ-‘*ﬂﬁen HAME OF SIGNING OFFICER OR DIRECTOR



