| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQSHMENT # P0300011 3281 o 05-04-2004 90152 038 ***150.00
URIBE, INC. '
Pringipal Plage of Business Mailing Addrass
5707 SUNSET DRIVE 6805 SW 88.STREET
FIRST FLOOR APT 17
MIAMI, FL 33143 MIAML, FL 33156 .
T S A AR RS
T8 5w 8 7
Suite, At # wle Suite, Apt. #, ete, qu 04277004 Chg-P CR2E034 (10/03)
Cily & Slate City & Slaje . 4. FEINumber . . Applied For
/ /df// F/ é'é ‘-0 Mﬂ/7 Mot Applicanls
Ziny > Y Country ‘
ir Country Pl 33 /4fl Country 5. Cortificate of Slatus Desired 0O gi.g‘i‘ﬁj:éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:
ALEXANDRA URIBE,

6805 SW 88 STREET Street Address (7.0, Box Nurnber is Not Acceptable)
APT 17 o
MIAMI, FL 33156

City FL 'Zip Cude

8. The above named EsniLry_,sL]bmits this staterment for the purpose of changing its ragistered office or registerad agent. or both, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registerad agent.
. -

SIGMATURE

Synatio. o st oot Sanm ot regritzned agent ana ate ! applicatile (HEYTE: Heagistersd Aoenn signolune: tfemed when einglitingy 57935
] -
) FILE NOWI: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 2 Added to Fees
) o - {JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHAS IN 11
T P g 3 Detete TE O Charge [ Addition
HAME ALEXANDRA:URIBE NARE
STRILT ADORLSS | B80S SW 88 'S'_I'REET STREET ADDRLSS
oiv-si-ar | MIAMI, FL 33756 eHY-SI-2Ip
mF [ gelei TnF [ change [ Addition
HAME HAME
SIREEY ADDRESS STREET ABDRESS
CiTy-51- 2P CTY- 5121
HILE [ pelete HILE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORFSS
AECIEN A CITY-ST-219
TIiLE O nelee TITLE [ Charge  [] Addition
NAME MAME
SIKET! ADDRLSS STREET ADLRLSS
Y-S A CIFY- §1-A1P
TTEE 1 velete TE O change [ Adetikion
HAME NAME
STREET ADDFE S5 STAEET ADDRESS
Sy AT Y -SI-£P
{IHE [ pelete g [ Grange (] Addition
HAMF NAF
STRERT ADDRESS STREET ADORESS
EYY-S1-7F CHY-§T-21P

12. 1 hwrehy certify that the infarmation supplied with this filing cioes not qualily for the excemption stated in Section 119.07(3))). Florida Statres. | further certify that e information
ieaté on this reoont or supplemental report is true and accurate and that my signature shall have the same legal elfect as made under oath; that 1 am an officer o direcion

TRHEENON ceiver o trustee empowered 1o execute this ropert as required By Chapler 607, Florida Statutes: and thal my name appeals Block 10 or Blosk 111
Cor A an atachment with an address, with all other ke empowared.

SIG.NATURE:ﬂ . sty (ks %é{/// /505/)22534’43

RE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR LRECTOR Saylin Flora




