FILED

Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-27-2003 90175 007 ***150.00
DOCUMENT #  P96000096210
1. Entity Name -
UROQVERSE, PA.
Principal Place of Business Maifing Address
747 PONGE DE LEON 747 PONCE DE LEON
SUME 70 : SUITE 700
R e — AR A O
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. &, etc. Suite, Apt. #, élc. [] CHECK HERE IF MAKING CHANGES
City & Stege City & State 4. FEI Number Applied For
Ve | 650711632 o gt
L Zp ,.,' Couniry i Country 5. Certificate of Status Desired [ gese';sqadr::jm“'
- 8, NameandnddmsofCu Mls&nﬁdAgeﬂl-- - e Tt '-"‘NamomdAdduuoINnvﬂoglsumdlgem R - . -
- - T . v e Nm..._,-..,.._._- S Y L g -
’ f
! R - e
KURZWELL, HOWARI? EESOr. S P SO @ AT e
323 MINORCA A - ' ' o
ssconn ngﬂ' i I U S et
. S FL 3314 City ) ) T — e
’ urq.. o P ) ! —.l... - ]

et o = 4L
| 8:oineabove’ named eniity submils this statement for the purpose of changing its registered office or rec#siarad agent o both in the State of Fronda T an tathiliar with, and-auet

the obligations of Eglslewd‘ ant.
Gordy ST

SIGNATURE '
ummumwmumm. INOTE: Fegy Agen & Tequiron when reinglating| DATE
f FlrLg_ NW!" FEE IS $150.00 ' 9. Election Campaign Financing - $5.00 May Be
T - Trust Fund Contribution. Added to Feas
Ma Payable to Florida Department of Siate -
9. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TMLE D O oelete e . Ccrange [ Addition | &
HAME WASMER, JOSE M'M.D. NAME 2.
smerTancaess | 747 PONCE DE LEON BLVD., SUITE 700 STREET ADDRESS §
orv-st-2e | CORAL GABLES FL 33134 oY-57-2P g
o
Me D [ petete me ] Change [ Addition 5
MWAME MAGGIOLO, LUIS F M.D, NANE .
streeTanoness | 747 PONCE DE LEON BLVD., SUITE 700 STREET ADCRESS
are-st-2e | CORAL GABLES FL 33134 cny-51-2p . . . S
e CT ) C T D Detete me | ) [JCrange [ Addition
kit — — HAME : -
STREET Amam STREET ADDRESS
CY-§7-0P ciry-51-2f
TLE [ pelete g O Change [ Addition
NAME ' HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P City-sT-2P
TITLE [ patete TIFLE [Jchange [Tl Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CoIrY-51-21P CTY.ST- 2P
e {1 Detste e [ Change  [J Adation
NAME MAME
STREET ADDAESS STREET ADDRESS
CIvY-57-21P £y-s7-2p
12. | hereby certi that the information supplled with this fillng doas not quality for the examption stated in Section 119 0? 3)(1), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the sema legal effect as it made under oath; thal I am an officer or director
of the corporation or the receiver or trusles empowered to execuxe mls reporl as required by Chapier 607, Flonda Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an.acith@ss, with &0 :
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SIGNATURE:




