*.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045572 Sgp 13,2000 8:00 am
1 ity vame / ecretary of State
: ®okk
URI HOLD[NGS’ INC. , 09-13-2000 20014 047 550.00
Fn’nc:ipal Place of Business Mailing Addrass
520 BRICKELL KEY DRIVE. 0-305 520 BRICKELL KEY DRIVE. 0-305 neurilyyg
MIAM! FL 33191 MIAKI FL 33131-2610
" Suile, Apt #, elo. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
EﬁI)' & State City & State 4. FEI Number Applied For
65-0891851 Mot Applicable
Zip Courry Zlp Country 5. Certificate of Staius Desired O fg'gfq(ﬁfe?imal
) €. Name and Address of Current Registerad Agent _|_ 7. Name and Address of New Registered Agent
Name

-

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE, 0-305
MIAMI FL 3313t

Street Address (F.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

v

SIGNATURE

Signature, yped of printed name bf 1egisteres ageni and title  applicaole {NQTE" Repistered Agenl signalure tequired whén réinstating)

DATE

: ion s elioible 10 satisty e |2 FILE NOW NEEEE 15:8150,00 Erarr 16258
9. This corporation is eligible to sausty its intangible o f?QfJ*mEN%wa,EEglsmOODW %l 10, Election Campaign Financing $5.00 May Be
Tax liiing requirement and elects to do so. wﬁ*"“ e Ater MAY 1, 2000-Fea will:be:$550,00 =5 st
N \ B R S s T, oAb Trust Fund Coniribution. Added to Fees
(See criteria on back) 0 iwpsMake Check-Payable to Daefdrtment of Siatan.#
ot e A0 RIS L
. OFFICERS AND DIRECTORS i2. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PO O Delete TiTLE [dchange [T Addition
HEME BASKIN, YUSIK HANE
stReer ~00RESs | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDRESS
CITY-$1- 24P MIAMI FL 33121 CITy-ST-2IP
L S O Delste TTE [ changs [ Agdition
HARE FREEMAN, STEPHEN A : HAME
staect Appress | 520 BRICKELL KEY DRIVE, STE 0-305 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33131 CITY-ST-7IP
TEE [ Detete TiTLE ] Change  [J Adaition
Hal? MANE
STHEET ADDRESS STREST ADDRESS
OIy-S1-19 SITY-§T-ZiP
TLE ) pelere TITLE [J Change  [] Addition
HAHIE NAKE
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2P CITY-ST-20p
TITLE [ Delete TITLE [ Change [ Acmlioﬂ
HIE NAME
STREET ADDRESS - ' STREET ADDRESS
CIFY-$1-2IP om-gr-2
TITLE 3 Dele TITLE [ Change [ Addltion
WAL NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 217 CIY-§1-2I7

13. Fhereby certily that the information supplied witn this filing does not qualfy {or 1he examption stated in Section 119.07(3)0), Florida Stas
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i m

of the corporation or the receiver or trusiee empowered 10 exes
changed, or on an attachment with an address, with afl other,

SIGNATURE:

powered.

T g’f,f,lﬁ.,\ A Freca ?/7/2,0=-o

utes. | further certify that the infarmation
‘ ade under oath; thélt | am an officer or direcior
this report as required by Chapter 807, Florida Statutes: and that my name appeears in Block 11 or Biock 12 if

305227 Yo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T D

Dayume Phone 4

CR2E034 (9/99)



