IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000014416 (1)

1. Corporation Narme

URAVEL MANAGEMENT, INC.

Mailing Address: )

P. 0.
CORAL S FL 33114
us

Principal Place of Business

ARV

3. Date Incorporated or Qualified

12/28/1992

3a, Dale of Last Report

05/16/1995

2. Principal Place of Business

21) 2910 TREVTI CT

4. FE) Numbor

650378485

Applied For

Not Applicable

Suite, Apt. #, elc. Apl. #, efc

oE

GusiNES<

8. Certitcate of Status Desirec]

$8.75 Additional
Fes Required

O

City & State

2
City & State L.
23] KYISSI“‘\ ~MER L o el

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Zip ) Counlry | Zip ST Country _B This corporation has liakility for im%g)m tax under s 199.032,
2 3914 ¢ ,E‘l s mn 291 o 3177 Florida Statutes [] ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
URAGA' FRANK 82| Street Address (P.O. Box Number is Not ‘é_c_cemable)
1518 W VINE'ST. ] RAG9/0 _TREVI GO
SuU 1 83
MME h 3741 BA| City, ., —c 85| Zip Code
~ Kesszameg FL | 1369y ¢

famitar withyJe Joations of, Section 607 0505, Florida Statutes

he Jrovisions of Sections 607.0507 and 6071508, Forida Statules, e above-named corporalion submits this statemeant for
or registerecaggnt, or both, in the State of Florida. Such change was autharized by the cosporation’s board

the purpose of changing its registered office
of drestors. | hereby accep! the appointment as registered agent. | am

/e

SIGNATURE _ T At \ AN D1t Frawke UrAGA
Slariatur, teped o prnted name of rgestoeso A« | aod Hie o o INOTE Bagisloresd Agentt S tun rediived whon ronstat gt
12. OFFIGER TORS B 13. ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12
TLE D I 5 1 713 e ) ‘g_cnange ] Adgition
NAME URAGA, FRANK 1.2 RAME bf RPAGA FRANYE.
SIREET ADDRESS T. st amRess | G 10 TREVI T
CAY-ST1-2iF | FL o _ T4EITY-51-2F Kasstmwmee FL.. 3y=miy
TILE [J DELFTE FRRI: ! [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 SIREE] ADDRESS
CHY-ST-29 ) o L anivesigr
TITLE [ DELETE 31T [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-§T-7if e 34CIMY-51-71P
TITLE [ DELETE 4 1TITLE [] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-2IF ) o o 44CHY-51-2p
TILE [JbELEiE 5 1THLE {7 Change  [77 Addition
NAML 5.2 NAME
STREET ADDAESS 53 STHEET ADDRESS
CiTy-ST-2IP ~ 54 CITY-SI-21P .
MLE [} DELETE 6 1 TILE [] Change ] Addition
hAME 6.7 NAME
STREFT ADDRESS 6.3 STHEET ADIRESS
CITY-ST- 2P L o Ksscnvsrae

14. | do hareby cerbly thal the inforr
certify that the information indicd

appoars in Block 12 or Block 1§ iffchanged, or on an attachmoent with an address.

SIGNATURE: AA«WQ/’\L(M’YM—, 7 F;?A k.
SIGNATURE AND TYPED OR PRINTED NAME DF GNING OFFICER OR DIRECTOR

YraACA

\tion supplied with 1his fiing = voluntarity umished and does hot qualfy for the exemption stated in Section 119,07 (31K, Fionda Statuios, Tiariher
&1 on his annual repon o supplemiental annual repor is true and accurate and that

my signature shall have the same legal eflect as if made undar
oath; that [ am an officer or direftg of the corporation or the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

3T Yu7-§ Y7706

Daytinne Prora §

CR2E034 (12/95)




