2006 FOR PROFIT CORPORATION
ANNUAL REPORT. ~-

FILED

Jun 22, 2006 08:00 AN

DOCUMENT # P04000115334.

1. Entity Name ‘e

STUDIO URIBE;INC. o _ .

- [

Principal Place of Business -

1225 LENOX AVENUE
MIAM BEACH, FL 33139 US

Mailing Address - -

1225 LENCX AVENUE
MIAMI BEACH, FL 33139 US

TR

TR

Secretary of State

05252006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1495594 Not Applicable

5. Cartificate of Status Desired

0O $8B.75 Additional
Fea Hequired

6. Name and Addral.l ol Curreat thlsturnd Agenl

BAINES, ROBERT
1225 LENOX AVENUE
MIAMI BEACH, FL 33139
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8. The above narmed entity submits this statement for the purpose cf changing its registered oihce of ragistered agent. or both in the State of Florida. | am fam:llar with, and accept

the obhgahons of regls(ered agent. . -

SIGNATURE

Segnature, lyped of prated Nt of regittecsd Rgent and btk it apphcable

(NQTE: Regssiared Agent signalure requued when resnstating}

DATE

B FILE NOWI!It FEE IS $150.00

Due by Septembor 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees corporation did

In accordance with s. 607.193(2)(b}), F.S., the

not receive the prior notice.

10, CFFICERS AND DIRECTORS [
TILE DPT

NAME BAINES, ROBERT

STREET ADDAESS | 1225 LENOX AVENUE

CITY-ST1-21P MIAMI BEACH, FL 33139

TME DVP

HAME URIBE, PABLO

STREET ADDRESS | 1225 LENOX AVENUE

Ciy-§t1-21P MIAMI BEACH, FL 33139

LE S

NAME URIBE, XANDRA

STREET ADORESS | 1225 LENOX AVENUE

CiTY-57-219 MIAMI BEACH, FL 33139

TMLE

NAME

STREET ADDRESS

CITY-ST-2IF

TILE

NAME

STREET ADDRESS” -

CIY-ST-2IP :

TIILE

NAME - - - :
STREET ADDAESS . :
CITY-§T- 2P
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12.' 1 hereby certify that the information supplied with this filing does nol qualify for thg exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sama legal alfect as if mads undar oalh: that | am an officer or director
of tha corparation or the receiver or rustee empowered to execula this repcrt as required by Chapler B0, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit

SIGNATURE: X

with all other like empowered.

A

Loaw /06

3o\ €95 141y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFIGER OR DIREGTOR

Data

Daybme Fhone #




