FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

i @ emmmzor | Apr 111997 8:00am
1997 T e o Secretary of State

DOGUMENT #

1. Corporabon Name

URVA, INC.

A 0

Principal face of Busingss Mailing Addrass
3284 NW SOUTH RIVER DR. 3635 NW 46 STREET
MIAM FL 33142 MIAMI FL 331423943
us us
8. Date Incorporated or Qualified | 3a. Date of Last Raport
- B 10/21/1993
| 2. Principa’ Place of Basness - "2, Mailing Addiioss 4. FEY Namber - Appted For
ELL_‘,_._*W S 25—1 59-1961338 Not Applicable
Suille, Apt. #, alc Suite, Apt. #, stc. iti
oy TG pLe.e 6. Certificate of Status Desired O $8.75 ddiional
22 ;'El Fea Requirad
_ Gty & Stata . Gty & State 8. Eisction Campaign Financing ' $5.00 May Be
251 Trust Fund Centribution d Added 1o Fops
.. Country | 4P Courtry 8. This corporation has tiability for intangible tax under s, 199.032,
. o 2.";| i;l :!OI Florida Statutes Oves [JINo
B Nams and Addrass ol Current Reglstered Agent 10. Name and Address of New Registered Agent
" URBINA, JUAN 81] Name
3635 NW 46 STREET B2| Svest Addrass (P.O. Box Number is Not Acceplabie)
MIAMI FL 33142
83
84 City FL 85] Zip Code

0 the provisions of Sachons 607 0502 and GO7.1508, Florida Statules, e above-named corporation submils this statgment 1of 1he pUrpose of changing its regisiered
ar regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ¥ an familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes

SIGNATURE

;‘;waﬁ;l.;‘l}miz;ik niiu;vz‘a';;w;_);s;v:-rs-ﬂ agent @ Wle il applicable {NOTE: Registered Agant signature requred when relnstating) DATE

CR2E034 (9/96)

B OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
B =1 | 1 ' [T oeLete 11 TILE {Jchange LI Addition
HAME URBINA, JUAN 12 NAME
st aucsss | 3284 NW SOUTH RIVER DR. 1.3 STREET ADDRESS
iy -8 o Mmm FL 33142 14 CITY-5T-2IP
e T 1] DELETE 24 TILE LT Change L] Addition
HAMIE 22 NAME
SEREET ANDRESS 2.3 STREET ADDRESS
oy -SI- 7o 2 4 CITY- 5T-7iP .
T T DELeTe 31TIE ['Crange [T Asdition
HAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADORESS
CIY-§1-7P 3 ) 34.0TY-57-2P
T ,_1__.. T [ pEveTe 41TIME UChange ] Addition
NAME 4.2 NAME
SIMEET ADDRFSS 43 STHET ADDRESS
EIRSEIT ,_] e e e e e 44 O ST- 2P
1ILE LT oeLeTe 517 [ change T Agdition
AW 5.2 KAl
STREES ACKAESS 5.3 STREET AUDRESS
TIY-§1 2F 54 CITY-8F-2IP
IR ) [T DELETE 61 TITLE ] Change [T Agdition
HAME £2 NAME
STREET ADURFSS 6.3 STREET ADDRESS
Cn-sze 6.4 CiTy-S1-2IP
14, | do hereby cerufy that the information supplftd wilh this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certily thal the
intprnation indizaled on this anaual report of sup igfptal gonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

A trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
gdment with an address.

RRHE QUIRE DN teaiw 504 |OT[91(308) 634 3252
E OF smm.u.(.l OFFICER OR DIRECTOR - “ Ef:_/ aytime Phﬂ;: ;“20

I am an ofhcer or dirsctor of the corperatio
appears n Block 12 or Block 13 if change

SIGNATURE:

SIGNATURE AND T




