2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P96000028258

1. Entity Name

U.R.C. CONSTRUCTION CORP.

Principal Place of Business

2699 COLLINS AVE

NO 120

MIAMI BEACH FL 33140
us

Mailing Address

2699 COLLINS AVE
NO'120

MIAMI BEACH FL. 33140
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30059 045 ***150.00

IRMIRLION

DO NOT WRITE IN THIS SPACE

MY

VR

. MIAMI LAKES FL 33016

City & State City & State 4. FEI Number 65-%571 15 Applied For
Not Applicable
i Count Z iti
Zip ountry P Country 5, Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6, Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
e —————— —m Name
 URIBARRI, JUAN G B ey Ty —— R -
reel ress (P.O. Box Number is Not Accepta : - —_
18330 SW 84TH AVE P YThth St

““Hialeah

FL

“r$5618

I

SIGNATURE

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent anc titla if applicables.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added fo Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TiE P 3t Change [ Aadition

NAME URIBARRI, JUAN C KAME

streeTADoREss | 16330 SW 84TH AVE STREET ADDRESS 8950 N.wW. 174th St.

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-51-2IP Hialeah., F1. 33018

Tne 1 etete me ST [ Change  [SgAddition

NAME - NAME Maria E Mas Uribarri

STREET ADDRESS $TREET ADDRESS 8950 N.W. 174th St.

CIvy-§T. 2P CITY-87-2P Hialeah, F1. 33018

TILE [ Delete TITLE [ Change [ Addition
CMAME | | o em o e . o - KAME

STREET ADDRESS STREET ADDRESS | ST e - e

CITY-5T-71P CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

e 1 Delete TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-249

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this fiWiné;
indicated on this report or supplemental report is true an

03-22-01

does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

205 9434 8250

EIGN’IUHE AND TYPED O

NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

;

CR2ER34 (10/00)



