2005 FOR PROFIT CORPORATION

FILED
May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000113281

1. Entity Name
URIBE, INC.

05-05-2005 90096 028 ***150.00

Principal Place of Business

57071 SUNSET DRIVE
FIRST FLOGR
MIAMI, FL 33143

Mailing Address

7105 SW 8 5T
MIAMI, FL 33144

3004872

T

2. Principal Place of Business 3. Mailing Address
/0SHY S
X ite, Apt. #, etc.
Sute, Apt. #, #ic Sty AL ¥, et 04202005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied Far
e 2 O /p/ 55-0854017 Not Applicable
Zip Country Zip Country o . $8.75 aaditional
. f
22/ ‘L}é 5. Certificate of Stalus Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDRA URIBE,
6805 SW 88 STREET
APT 17

MIAMI, FL 33156

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligatians of registered agent.

SIGNATURE

Signature, typsd or printed name of regisiered agenl and tte if applicable.

(NQTE: Regstersa Ageni signature requaed when ranstatng)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribuiic n.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TIMLE [)Change [ Addition
NAME ALEXANDRA, URIBE HAME

STREET ADDRESS | BB0S5 SW 88 STREET STREET ADDRESS

CITY- 87-2P MIAMI, FI. 33156 CITY-ST-2IP

e [ pelete TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

TIME [ Delete TITLE ] Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-21P CITY-ST-ZIP

TITLE . 3 Delete TmEe [ Change [ Addition
NAME HAME

STREET ADDAESS SYREET ADDRESS

Y -S1-2P CITY-ST-2P

TITLE 0 Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS ¢ [REET ADDRESS

CITY-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/f/ cdnon ke

041§ —2VS  BIII3UB LY

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGRING OFFICER DR DIRECTO#R

Da'le Daytime Phona #

1




