FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P0O5000074260 05-01-2006 90374 043 ***150.00

1. Entity Name

URI MEDIOS, INC.

Principal Place of Business Mailing Address ..

1729 ARTHUR ST. #12 1729 ARTHUR ST. #12 ?

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

s e v L0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Apgplied For

20-2869224 Nol Applicable
&P Gountry Zp Counlry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name -

URIBE, EVERARDO L .
1729 ARTHUR ST. #12 Sueet Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33020

City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt

¢ o/22/ 2006

8. The above named entity submits
the ohligations of regisibred agen

SIGNATURE )S- D

xnature, Wped z:}érmeu rame of regrstered agent and tiie f apphcabie, (NOTE: Regierad AQent pnansne reqused when rensiatng)
FILE NOW}! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.D 1 Delete TILE [: Change  £_] Adcition
NAME URIBE, EVERARDO L NAME
STREETADDRESS | 321 EAST SHERIDAN STREET, APT. # 207 STREET ARDRESS
CITY-ST-2P DANIA, FL 33004 CImY-ST-2P
TITLE VPD 3 Delete TITLE [} Change  [] Aadition
NAME RIOS FONSECA, JOSE NAME
STREET ADDRESS | 321 EAST SHERIDAN STREET, APT. # 207 STREET ADORESS
CITY-ST-2P DANIA, FL 33004 CITY-5T-2P
TILE 1 Delete THLE [3 Crange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20 oTY-S1-2P
TLE ] Delete TIMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-2P SY-ST-IP
TLE ] Delete e [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
MLE T Delete TILE [ change [ Acdition
NAME MNAME '
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the infarmation
indicatea on this report or supplemental 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 corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap agdresskwhkh all other like empowered.
SIGNATURE: _ \ 09¢/27/Zooé @/65711534/-5/6;

7 BIGNATURE ANI%?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deaytime Phone ¥

/



