FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ; _fﬁi"«%\ FLORIDA DEPARTMENT OF STATE
CORPORATION Wiyt Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 LN o OIVISION OF CORPORATIONS

'DOCUMENT # P5000004723 (9)

URUNAGA ENTERPRISES, INC.

Principal Place of Bosiness

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

R

2250 NW 9ETH AVE 2250 NW BETH AVE
MIAMI FL 33172 MIAM) FL 33172-2327
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/19/1995 07/16/1896
2 2a. Mailing Addrass 4, FE| Number Applied For
| 650550943 Not Applicabio
Suite Ape. k. elo Suite, Apl. #, elc. B ] $8.75 Aaditional

é d,,,_. - “,,,_.ME. §. Certificate of Status Desired X Fee Required
| . City & frate | Gty & State 8. Elsction Campaign Financing $5.00 Mey Ba
|23 ] B 28] Trust Fund Contribution Added to Fees

_ Ap i ,,‘,,,.._.(.,fa‘ﬁ.l_l;‘_u,_ . Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
?f’l e e+ 25 20 a Florita Statutes Oves [No
.. B Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
81| N
FRIED, MARK E ame
1001 s BAYSHORE Dﬂ 2706 B2} Sireet Addrass (P.O, Box Number is Not Acceptable)
MIAMI FL 33131 :
83
84| City

85 L Zip Code

FL

KON
agenl 1 am farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

ANt t the provisons of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or wegislercd agenl, or both, inthe State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

information inthe
I am an offiger or 8
appearg in Blonk

SIGNATURE: X_

5 F cAyinged, or an an attachment with an address,

b

Bt e biped b prade _n_n: ul:-li-z.g--;ler'!rv.(l‘ aqent and Il ® sppicatie (NOTE: Begstered AQant signature fequired when reinsiating) DATE
QFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | p T oecere 11 TALE [Jcrange™ ] Adtiition
NN URUNAGA, JOTVINO G 1.2 NAME
siweeraprriss | 2250 NW 98TH AVE 4.3 STREET ADDRESS
| cresior | MIAMIFL 33172 14 GITY-$7-2P
i { [Joeceie 23 TIILE L] Change ™ LT Addibon
NAML 2.2 NAME
SUHELT ADDRESS 23 STREET ADDRESS
CiTY -G - _ ) N 2 4CITY-ST-7IP
Cwe T T T T T O e 31T1LE CJchange LT Addition
HAME 3.2 NAMIE
SIREET ATOALSS 23 STREET ADDRESS
[ Coestae (0 - 34 CITY-ST- 2P
me ' [.J DELETE 41 TITEE [Jchange ] Aaditian
AN 4.2 NAME
STREL T ADDHESS 4.3 STREET ADDRESS
Lervestar 4 44 CITY-ST-2IP
Hi CTDRLETE 51 TME [Jthange L] Addition
KAME 52 NAME
SIFELTADGIRL 55 6.3 STREET ADDRESS
5.4 CTY-81- 2P
WG 61 TITLE Ul crange [T Addition
6.7 NAME
£.3 STREET ADDRESS
b ony-steaw 6.4 Cily-51-2IF
14. | do bereby cerl yn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

aAfoX report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
F ol Asoralion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

H4-95-97

gfiaTuRE AND TYPED OR FHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/96)




