FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION L4y " eaien B. Mortharn Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 VSN OF SORPORATIONS Secretary of State

DOCUMENT #  PQ7000085117 (4)

1. Corporation Name

UROFUND, INC.

10 0O

Principal Place of Businoss Mailing Address
3181 NW 19TH 8T, 3181 NW 19TH 8T,
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/01/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number v Appliad For
;;I ?6-1 _LNot Applicable
Suite, Apt #, el Sule, Apt. #, etc. 4
P ¢ wie A e 6. Certificate of Status Desired (| $|3.75 Additional
—2;] Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] ;] Trust Fund Contribution M) Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intgagible
;] a —;9—[ ?o] Personal Property Tax due June 30. 3 ves No
9, Name and Addresas of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAVS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

83

84| City FL

11. Pursuant 1o tho provisions of Sections 60T 0502 and 607.1508, florida Stalutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obihgatons of, Section 807 0505, Florida Statutes.

ns] Zip Code

SIGNATURE __ e
Signar wa typad o praiiec nanse of tegalers sgont and Dite 1 apphcatile (NQTE Rugislerad Agent signatare requirad when reinstating) DATE
12, Of FIGLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1) [J oeLete 1.1 T1LE V. ¥ 3 [T change  LiEddition
e AGUILA, PATRICK 12 Ruben SAAVE TR
STREET ADDRESS 3181 NW 108TH ST. 1asteeranoress | LSS0 MW 133 *
Ity -S1-2 MIAMI FL 33125 1ACITY-ST-2IP mamy  F) 33328
TILE [ beLETe 2.1 TILE [J change L[] Anditicn
HAME 22 HAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-7P 2 4GITY-ST- 2P
LE [J DELETE 31 TILE [Tchange [ Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-5T-2P
THLE L] DELETE 41TILE [T change 1] Acdition
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CIrY-S1-2 A4 0Ty -ST-2P
TME _ 1 oeLkie S1TIHLE [T change ] Addition
NAME " 52 NAME
STAEET ADDRESS : 53 GAEET ADDRESS
CifY-St- 2P 54 @TY-ST-21P
TME T DELETE ctjLE [JChange  [F Addition
NAME ¥]
STREET ADDRESS 6.3 REFT ADDRESS
CITY-ST-ZIP §4.0HTY-ST-2P

14. | hereby corli!z thal the information supphed with this Hiing does nol qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual rapog or supplemaonial angugkfdoor is frue and accurate and that my signature shall have the same Jegal eflect as it made under oath; that | am an
officar or director of th lea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 1 gyidress,

ation or tha roceivey ¢

SIGNATURE: AL/~ A P SMEDRD Al 10,98 40 @Zﬂ,( .

CR2E034 (10/97)



