FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Lo,

Fi.ORIDA DEFARTMENT OF STATE

\\
CORPORATION Ty jg\ Sandra B. Mortham
ANNUAL REPORT Eiia" Secretary of State
1997 ' wr/ DIVISION OF CORPORATIONS

DOCUMENT # P96000102439 (2)

URIA ASSOCIATES, P-A.

Prirngipal Place of Business

6650 SW. JGTH STREET
SUITE A6. BUILDING 1
DAVIE FL 33314

Mailing Address

6650 SW. 39TH STREEY
SUITE A-6. BUILDING 1
DAVIE FL 33314-2440

FILED

" Feb 17 1997 8:00am

Secretary of State

0O

3. Date Incorporated or Qualified

12/19/1996

3a. Date of Last Report

2. Principal Place of Business |2 Mailing Addross 4. FEIN, r Applied For
21 26] [ﬂg v 0 79"0 3 ?/ g _{Not Applicable
Suite, Apt 4, elu Suile, Apt #, etc. - $8.75 Additional
;E] ;ﬂ 5, Cerlificate of Status Desired 0 Fes Required
City & Stato | Ciy& State 8. Election Campaign Financing $5.00 may Be
;:;I 28] Trust Fund Contribetion Added to Fees
2ip _ Country L Country 8, This corporation has liability for intanglble tax under . 199.032,
[24] 25] 28] [30] Florida Statutes Clves [dno
$. Name and Address of Current Registerad Agent ‘ 10. Name and Address of New Reglatered Agent
URIA, GUILLERMO 2 B1] Name
6650 S.W. 39TH STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE A-6, BUILDING 1
DAVIE FL 33314 8

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice of tegistered agenl, or both in the Stale of Florida. Such change was authorized by the corporation's board of directors. | bareby accapl the appointment as registered

agenl, | am familiae with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

CR2E034 (9/96)

e bype ot o printed nanné oF eg2slenn agit ard e il Apphoate [NOTE Replstersd Agent signature regquiced when rainstating) " DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PVSDh T pevere 14 TIRE . ' OTharge T Addition
NAY:E URIA, GUILLERMO 2 1.2 NAME
steper aonacss | 6650 SW. 39TH STREET, SUITE A-6, BLDG. 1 1.3 STRAEET ADDRESS
C:Ty-8T-74 DAV'E FL 33314 1.4 CITY -SY-2IP
L CT DELETE 21 THIE [ Changs L] Addition
NAHE 2.2 NANE
STRFFT ARDRESS 2.3 STREET ADDRESS
GITY-S1-20 2 4CIY-§T-2P :
e [ ] cectie 31TILE L) change |1 Addition
KAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
Gy -8 - 7 34 CITY- 57-2P :
FILE L] DELETE §1TITLE L.l Change  |.] Addition
NAMF 4.2 NAME
SIREL | ATDRESS 4.3 STREET ADDRESS .
CTv-S1. 27 I 4.4 Ty -5T-2IF .
TITLE [ vEcere 5.1 TITLE L Change [ Addition
NAME 5.2 HAME
STREE] ADUKESS 5.3 STREET ADDRESS
CUY ST 29 54 CITY-S1- 2P
T Toeete B.1 TITLE T dchange [} Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
GiTy-5%- 7P 5.4 QTY-ST-2IP

14. ) 0o hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i}, Flotida Statutes. | further certify thal the

information indicated on Inis an
| arr an ofteer or direclor of :
appears v Block 12 or Blpfk 13 i Fhanged,

SIGNATURE: { _ Lo AMAL ..

al report or supplemental anny,

address.

eport is true and accurate and that rmy signature shall have the same fegal effect as if made under oath; that
5 cyporalion of thgreceiver of tyistee empowered to exeguls this 1eport as required by Chapter BO7, Florida Statutes; and that my name

xhi [42

Dayme Fhons # 000S48S

1}5!6 1




