FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000030075- i ‘ 03-30-2007 90126 013 ***150.00

1. Entity Name
U.R. MANAGEMENT, INC.

Principal Piace of Business Malling Address a
1440 SW 78TH AVENUE 1440 SW 78TH AVENUE : Q““ QS 18
MIAMIL, FL 33144 MIAMI, FL 33144
S R IRVRER A AR OmAR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03462007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbe Applied For
: 20 uq 1100 \ Not Apglicakle
ap Country Zp Country 5. Certificate of Status Desired [ Eesgzgqaf:;“""a'
6. Name and :Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
% Name
DIAZ, O.J.
: 795]. SW 40TH STREET Street Address (P.O. Box Number is Nat Acceptable)
' STE:206
: MIAMI, FL; 33155
S A City FL | Zip Code

8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
B 'lhe_':pbliga_liqns of registered agent.

' SIGNATURE
fag =m Signatura, tyoed ¢ prinac name of regislerad agent ana tive if appllcable. {NOTE: Regisieted Ageni Signatute required when reinsiating) DATE
 FILE NOWII; FEE IS $150.00 % Blection Carmpaion Poancing - 95,00 Mey Be
After May 1, 2007 Foe'will be $550.00 Trust Fund Contribution. Added to Fees
¥
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME URIBE, ALVARO NAME
STREET ADDRESS | 1440 SW 78TH AVENUE STREET ADDRESS
CITY-$T-7P MIAMI, FL 33144 ciy- $1-2p
TME D 1 pelete TImE [Qchange L] Addition
NAME URIBE, ALVARO NAME
STREET ADDRESS | 1440 SW 78TH AVENUE STREET ADDRESS
CiTY-ST-2ZIF MIAMI, FL 33144 CITY-87-2IP
TRLE [ Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-21P CITY-57-21P
TE [ pelete TME [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certily thal the information
indicated on this report or supplémental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation of the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, vj | other Sike empowerad.
3 )l L / J) RCSLI0Y)

SIGNATURE:
SIONATURE AND TYPED OR PrlyTED NAME CF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




