FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P98000053478 Secretary of State
1. Entity Name 05-05-2003 91144 012 ***150.00
URSA GROUP INC.
Principal Place of Business Mailing Address
16830 SW 92 AVE 16830 SW 92 AVE
MIAM! FL 33157 MIAMI FL 32157
I I IR AN
Suite, Aot. #. elc. Suite. Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0843247 Not Applicable
Zip Country 4ip Country 5. Certificate of Slatus Desred ] §8'75 Additional
. ee Required
” © 6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent -- - - |
Name
UHRACA' GLADYS E. Street Address (P.O. Box Number is Not Acceptable)
16830 SW 82 AVE.
MIAMI FL 33157
i City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.
1w

5

SIGNATURE SN |

Signature, typsd ot prmmd name oI'fglstamd agent and title if applicable. [NOTE: Ragistered Agent sighature reguired when reinslating) DATE
FILE NOWHt FEE IS $150.00 . ‘ - .
> »i 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 10 Feyz'as
Make Check Payable to Florida'Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE +{ PSD O Delete TIE [ Change  Z#fldition
NAME URRACA, GLADYS E NANE MAG 9’ /KRM ¢/ 6' 2o A.
STREET Apcress | 16830 SW 92 AVE sweeraovkess | A B8B0
orv-st-ze | MIAMI FL 33157 CITY-ST- 2P M/AH/,) 7. 35/5 7
TITLE 1D 3 delete TITLE O change [ Addition
NAME URRACA, DEBORAH V - NAME
STREET ADDRESS | 16830 SW 92 AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33157 CITY-ST-ZIP
e - D-- - - - - pelste TILE - : J-Change —~~ - [} Addition-
NAvE URRACA, NATHALY J NavE
STREET ADDRESS | 16830 SW 92 AVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33157 CITY-§7-2IP
TTLE D O Delets TITLE [Jchange  [] Addition
NAME URRACA, KARINA M NAME
SIREET ADDRESS | 16830 SW 92 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-$7-2IP
TiLE D 2 e e Clchange [ Acdition
NAME ULLOA, GLADYS H . NAME
STREET ADDRESS | 16830 SW 92 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P
TILE [ pelete TITLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | nereby 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 or director
of the COTDDI’atIOH or the receNgr O lee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dttreag, with all other like empowered.

I" 5/ -
SIGNATURE: ___ S 30538 b i aj/zg/aa ﬁ@%-&é’/é’

SIGNATURE ANDWPﬁ R RRNTER-NAME o‘r‘kerNG OFFICER OR DIRECTOR /7 Dats /7 Cavime Phone #

AV 0920/20

CR2E034 (10/02)



