FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # P95000032740 9)

. Corporation Mame:

U.B.R. ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

LT D

Principal Place of Busin Mailing Address

5031 Sw 147 CT 593 §W 147 T

MIAMI FL 33199 MIAMI FL 33193-3016
3. Date Incorporaled or Qualified 3a, Dali% ;Jf1 Last Report
2. Principal Place of Boswass T 2a Mailing Addross 4. FEI Number Applied For
65-0577792 Not Applicable
2, Apl. 4, elc. .
- 5. Certificate of Status Desired 0 $8'75 Adc!ttlonal
R 1 N Fee Required
City & State | Cily & State 6. Elaction Campaign Finanging $5.00 May Be
23] . 28] Trust Fund Contribution Added to Feas
Zip . Country A Country 8. This corporation has liability for inlangible tax under &. 199.032,
E o 251 29] —m Florida Stalutes [ Yes No
9. Name and Address of Current Registerad Agent 10, Nams and Address of New Reglsierad Agent
BLANCO, UBALDO 81] Name
5031 SW 147 CT 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33193
83
B4| Cay FL 851 Zip Code

11, Pursuant ko the provisions of Saclions Em? 0502 and 6U7.1508. Florida Statutes, the above-namad corpaoration submits this statement for the purpose of changing its regislerad
office or registercd agent, or both, in the State of Flirida. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | arm taraliar wih, aned accept the mhh(mtmm of. Saction B07.0505. Florida $tawstes.

SIGNATURE - - et e —
Sy s b rar e ebpegpsened et and Blle v gy 1 (NDTE Regsteres Agent signature required when rsinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PST CT DELETE T LE O thange L Addilion
RAME BLANCO, UBALDO 12 NAME
streer oneiss | 5931 SW 147 CT +3 STREET ADDRESS
CITY-51-28 MIAMI FL 33183 o 14TV -ST- 21
TIRE o MR 71 [Jtrange L] Addition
NAME 2% NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- 5120 o - 2 4CY-ST- 2P
TiIE [ peLeTE 34 TITLE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFV-51- 20 e 4. [ITY-ST- 2P
e [T DELeTE O TILE U Change [ Addiban
NAME 4 7 NAMEE
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST- 27 o 4407 -SI- 2P
Tt [T oELETE S1TILE ] crange ~ T Additon
hAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P S S400Y-ST-2P
fLe ) N [ oeere GTITLE J change T[] Additon
HANE 67 NAME
STREET ADURESS 63 STREET ADDRESS
CiTy-§1- 7P 6401y 5T-7F

14, | do hereby cerldy thal the inlormation suppied with this fl ng does not qualify for the exemphion stated in Seclion 119.07(3)). Florida Siatutes. | further certify that the
infarmaticn: indicated on this annual report or supplementa’ annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direstar ol the LOTONEIGN of the recever or trustes empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my nama
appears in Block 17 ar Block 13 ghanoed, or on an atlachment wath an adgdrass.

SIGNATURE: Q0 Maua, - 1/ 7/07 (305D 382- 00y

SIGNATURE RHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytime Prone ¥
F.r.rorrwy

CR2E034 (9/96)



