* 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028126 Jun 08, 2000 8:00 am
1. Entity Name S t f St t
r
URBIETA MANAGEMENT INVESTMENTS INC. ccretary ot dState
06-08-2000 90008 041 ***150.00
Principal Place of Business Mailing Address
3890 W, COMMERCIAL BOLULEVARD 3890 W. COMMERCIAL BOULEVARD
SUITE 216 SUITE 216
TAMARAG FL 33309 TAMARAG FL 33309-3319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0815950 MNot Applicable
P Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBIETAa IGNACIO JR. Street Address (P.O. Box Number is Not Acceptable)
3890 W. COMMERCIAL BOULEVARD
SUITE 216 .
TAMARAC FL 33309 5 RS
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
Signature, typed or printed name of ragistered agant and title if applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to salisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TristlFund Ct‘:mlﬁgg'm:: neing m| fdsd.eegohg?‘;ss e
{Ses criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D x’ Delate TITLE [Clchange [ Additian
NAME URBIETA, IGNACIO NAME
STREET ADDRESS | 1201 S. OCEAN DRIVE, #1402 STREET ADDRESS
CITY-3T-2IP HOLLYWOOD FL 33019 CITY-3T-2IP
TmE D 2 Delete TTLE [ change [ Addition
NAE URBIETA, GUILLERMO NAME
STREET ADDRESS | 92§ CASTLE HARBOR ISLE STREET ADDRESS
CITY-8T-2IP F]' LAUDERDALE FL 33308 CITY-ST-2IP i
TITLE D O Delete THLE fWEhange [ Addition
NAME URBIETA, IGNACIO JR. 7¥25 SO // s“_l_f'_ ST
STREET ADDRESS | $B79-FURNBERY-DRIVE STREET ADDRESS_D A .
omr-s2r | MAMHEAKES-PESIOTE rT1ami, FL, 33/56
TINLE [ Delzte TME " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgver ar trustee empowered to executg this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12if
changed, or on an attachmght with an address, with all other likefgnpowered.

TEnsacio OLCBIETAIR. 4/os o

WRE ANDTYPED OR PRINTED NAME o#nme OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)




