2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000013813 CILED
1. Entity Name -
URI'S CORPORATION
02APR 19 AMH:S9
Principal Place of Business Mailing Address SECHE rA R Y UF STATE
SUITE 200 SUITE 200
- I OO RN
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 65-0380242 Not Applicable
Zg) 3145 Cmﬁgy Z{f 3145 COLIJ?SW 5. Certificate of Status Desired O ?g.;fq‘ﬁ?:;ional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name '

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL | Zpcoce

e
s

8. The above nai t»ty}?ni his statgment for theﬁer -of thanging its registered office or registered agent, or both, in the State of Florida.
SIONATURE / o AMADA CANTERA LOPEZ,President .3 /Jé’/o 2—-
Signalure, lyped or DW ‘and title iManplicable’ {NOTE: Registersd Agent signatura requirec when rainstating)} v /OATE
) ) - e . n
9. This corporatio eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0O
. ion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE TILE et g o - jtion
—* FeD O e 4000053 1 5o Dige
HAME VELEZ, EURIDIS NAME T0dsZEANE-N1120--025
sTeeeT aoeess | 3395 NW 32 AVE STREET ADDRESS *HH; rffn L[nj #;H 1’_5 ‘—I_ID
CITY-S1-2P MIAMI FL 33142 CITY-5T- 2P wxewlall, ¥R ]l L
TITLE 1 Delete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T1-21P \ A
TITLE [ pelete TITLE \N \ T (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : s GITY-ST-7IP A
TILE [ pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2I CITY-ST-2IP

13. | hereby certlfy that the information supplied with this fiing does not qualify for the exemnption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. / /

LN/
Date Daytimea Phore #

SlG,NATURE: Ik SRRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

e ]

O AGDT

AN

CR2E034 (9/01)



