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i - ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P06000030075

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

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Busiress

1440 SW 78TH AVENUE
MIAM FL 33144

Maihng Addrass

1440 SW 78TH AVENUE
MIAMI, FL 33144

TN N i

N A

04032008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-4417C01 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired

6. Nama and Address of Survent Regisisred Agsnt

DIAZ, O.J.

7951 SW 40TH STREET
STE 206

MIAMI, FL 33155

Fee Required
%&Eé’rﬁ‘ s 'Itii - .34
TRT LRy

8. The above named entity submits this statemenrt for the purpose of changing its registered offic

the obligations of registared agent.

SIGNATURE

Signature, lypeo or ginied name of re¢rstzred agent anc uLe if applicabla.

(NOTE: Reg .srerad Agent signazure requirac whon renstating)

-

FILE NOW!I! FEE IS $150.00

Aftar May 1, 2008 Fae will be $550.00 Trust Fund Conripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

MLE PVYST

NAME URIBE, ALVARO

STAEET ADDRESS | 1440 SW 78TH AVENUE
CITY-§T-21P MIAMI, FL. 33144

TITLE D

NAME URIBE, ALVARO

STREET ADDRESS | 1440 SW 78TH AVENUE
CTY-ST- 2P MIAMI FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cmy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i . ugyand accurate and that my signature shal have the same legal effect as if made under oath; thai | am an officer or director
of the carporation or the receiver or truslee empowérgd 10 execute this report as required by Cnapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is tr

changed, or on an attachment with an acidress, with,

SIGNATURE:

Il other like empowered.

fb{g D& 303 by |

SIGNATURE AND TYPED OR RIMINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Qaytme Phone ¥




