2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90269 014 ***150.00

DOCUMENT # P03000113281

1. Enlity Name

URIBE, INC.

Principal Place ol Business

Mailing Address

5701 SUNSET DRIVE 7105 SW8 ST
FIRST FLOOR 306
MIAMI, FL 33143 MIAMI, L 33144

FUUULRV

2. Principal Place of Business

G805 Sw 88 STYCCT

3. Mailing Address

Suite. Apt. #, eic.

Suile, Apl. #, etc

A

04262006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FE! Numbar Applied For
miori, FL 55-0854017 Not Applicable
Zibpbl 56 Country Zip Couniry 5. Certilicas of Status Desired [ ?esegesq :‘if:é“ma'
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

Street Address {P.0. Box Numbwer is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Segrature, typed of prniad rame of reqistered agent and bite if apphcable

{NQOTE. Regmsiered Agent sigraiure required when rensialng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ntk P O Delete ME O cwnge [ Addilion
NAME ALEXANDRA, URIBE HARE
STREEI ADORESS | 6805 SW 88 STREET STREET ADDRESS
CiyY s1-ap MIAMI, FL 33156 CITY-51-21p
Lk [ petete TiLE \¥; D' O Change &L Adcition
HAME NAME U”& , Jov
SIALET ADDRESS STEETAORESS | BN s BO STYCCT QFT 17+
ciry ST-ap CITY-S1-2P FHAM, FL 2196,
I O petele {ILE [ Change [ Addition
AL NAME
STREET ACDRESS STREET ADDRESS
CiTy-51-21F CITY-ST-7P
ME ] pelete TILE [ Change [ Adgition
HNAME NAME
SIRLLT ADDALSS STREET ADDRESS
CITy SI-21P CiTy-ST1-21P
Lk O delete 1TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
Cly ST ZIP CITY-51- 2P
s 7 Detete JITLE [ cChange ] Addition
HAME HAME
SIREE | ADDRESS SIREET ADDRESS
GlIY-SI-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor' is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustes .Jmnowered 1o e :@cute 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 altachment with an addres.s with all cther

SIGNATURE:

like ampc wered.

OLexaNpPra Oripe

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(A:20- Ob 205 226344>

Qaylems Prone ¢




