.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Fit ED
Fola b, Lo
DOCUMENT # P92000013813
1. Entity Name 0 - 1.
URI'S CORPORATION 3JAPR~9 AMIl: 3]
CLCHETARY £7 1Tsif
CAER T ADM
Principal Fiace of Business Mailing Address TALL HA ASBEE, T LGR'UA
2300 CORAL WaY 2300 CORAL WAY ]
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145 H"H"‘ ”l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. [J CHECK HERE If MAKING CHANGES \l
City & State City & State 4. FEI Number Applied:For
65-0390242 Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqtﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

Streat Address (P.C. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 City FL Zip Code

8. The above named ¢ hty sylmits this statement forthe Pryrpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

% 7 ’ il
SI ' AMADA CANTERA LOPEZ, President
i 9 Crypfintad nargg Atsg Mphcab\a / {NOTE: Registered Agént signature required when reinstating) DATE

FILE ! FEE IS $150.00 . N
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee-will be $550.00 Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me> ¢ |PSTD- O pelete TE B Clchange [ Acdition
NAME VELEZ, EURIDIS NAME " ___i# LEI I R e ey T |
*STREET ADDRESS 3395 NW 32 AVE STREET ATIDRESS 04,714, 08--01014--014 #4150, 00
cirr-s1-zp [MIAMI FL 33142 CITY-ST-2P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

THLE [ pelete TILE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

Mg [ Dalste TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2iP

THLE : ] celete TITLE []Change [ Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7iP &g’\u\c\

THLE O pelete TITLE T [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-S1-2IP

12. | hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,éé"“’““""\ﬁ e BEES) |

/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q@ECTOH Date Daytime Phene #

AV €c9ese0

CR2EQ34 (10/02)



