_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

5

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

URMASOL, INC.

P96000090020 (4)

Principal Place of Busingss

250 174TH 8. #1605
N. MIAMI BEACH Ft 33160

Mailing Address

250 174TH 8T.. #1605
N. MIAMI BEACH FL 83160-3350

FILED
Feb 18 1997 8:00am
Secretary of State

AT NGB

3. Date Incorporated or Qualified

11/01/1996

3a. Dats of Last Repon

2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Appliad For
£ - - :
_2_1]_____'_( . 2E] é-‘ X %4 70{?0 ( 7 Not Applicable
Suile. Apt #, el Suite, Apt #, etc. d ?
- . ‘ H- . §. Centificate of Status Desired (W] $8.75 hcdilona
2;1 27—| Fee Requlred
City & State | Cayé State 6. Election Campaign Financing $5.00 may Be
2__3.1‘"““ 2;] Trust Fund Contribution Added to Fees
ap | Country Zip Country 8. This corporation has liabirity for ighangible tax under s. 199.032,
E . 25 ) E;J ;6] Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Neme and Addrass of New Reglsterad Agent
FISHMAN, JACOB M 8| Name
1385 NW 15TH ST, 82| Stisel Address (PO, Box Number 15 Not Accaptabie)
MIAMI FL 33125
83
B4 City FL 85| Zip Code

agerd {ar famihar with, and accept the obligations of, Section 607.0505. Florida Siatutes.

SIGNATURE

|91 Parsuant 1o the provisions of Seclions 607 6502 and 607,1508. Florida Stafiles, the above-named cofporation submits this siatemant for the purpose of changing its registered
oflice o registered agon, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

g it o0 ot P tlened agent and e | apgiaabio (NOTE: Registared Agent slgnature raquired when rantaling] DATE,

K OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 g
e D T T oecene 1InmE : [T Crange T Addition | g5
HAME OKUN, MARK 1.2 NAME §
scerancetss | 230 174TH 8T, #1605 13 STREET ADDRESS o
oiv-st-ze | N. MIAMY BEACH FL 33160 14ITY- 81 7P g
e [T DELETE 24 TILE [JChange T Addilion |2
NAME 22 NAME
STRIET ADORESS 2.4 STREET ADDRFSS
COY-§1 2P o 2 400TY-ST-2p
TLE ' LT DELETE 31 TTLE [ change LT Addition
NAKE 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-S1 2P o 34 CITY-ST-2IP
mE S [T otLeTe QME ‘ [J Change L] Addifion
NAM: 4.2 NAME
STREET ADDEESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-87-2IP
TIne [J DELETE 51TALE [T Change L] Addiion
NAME 52 NAME
STREET ANDRESS 53 STREET ADPRESS
ClTY-Si-2i7 54CITY-5T-21P
TilLE [T beLeTe 6.1 TIMLE L1 Change  £_] Adduion
HAME 5.2 KAME '
STRLE T ADDRESS 6.3 STREET ADDRESS
CIY-51-2P 6.4 CITY-ST- 217 -

appears m Block 12 or Block 13 achanged, or on an attachment with an address

SIGNATURE:.. /4/ ' el ~ BN

14. I 'do herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floride Stetutes. | further centify that the
inforeation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha samie legal effect as it made under oath; that
Fam an oficar or director of he corporation or the receiver or trustee empowered to execule this repor! as required by Chapler 607, Florida Statwies; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

oy



