2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013813 FILED

1. Entity Name a9 Hi‘hﬂ{\( 0} 5 iiJ Eﬂ
URI'S CORPORATION /TSI OF CORPORATI
00 APR 26 AM 9:09
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0390242 Applied For

Neot Applicable

zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNU‘AL REPORT SERVICES INC. Street Address (P.0O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 e FL |7 Code
he purpose of changing its registered office or registered agent, or both, in the State of Florida.
L/>7
- AMADA CANTERA LOPEZ, PRES.
a=fant and IM;WIicable. (NQTE: Registerad Ageni signature reguired when rainstating) i / DATE /

9. This corporetitiis eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O }  Make Check Payable to Department ol State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD ‘07 Delgte TITLE O changs [ Additien

NAME VELEZ, EURIDIS NAME

STREET ADDRESS | 3395 NW 32 AVE STREET ADDRESS

CITY-5T-7IP MIAMI FL 33142 CITY-5T-2IP = IEIEIE I ::, ::, cieey = P

TITLE O pelete TITLE -4/ EB jlm@age-lj =3 Addition

NAE NAME 150, DD sk 150, 00

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE {1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [ Change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE 1 Detete TIMLE Change [ Addition

NAME NAME \k

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelets TITLE [ change [ Addition

NAME HAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Florida Statutes. | further certify (b
g if made under oath; that | al

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iega £
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida J
changad, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: (5 LA°2&2 LR AN
PRI T WINTE?RIEgF SIGNING OFFICER OF DIRECTOR M Daylime Rugre i

ne o

o



