2000 UNIFORM BUSINESS REPORT (UBR)

POCMENT # P99000036135 May 01, 2000 8:00 am

SIXTO C. URRUTIA, INC. Secretary of State

05-01-2000 90473 034 ***150.00

Principal Place of Business Mailing Address
17974 SW. 33RD COURT 17974 SW. 33RD COURT
MIRAMAR FL 330231636 MIRAMAR FL 330291636

B e blon |50 Biacogae o | IMMIAMMANNHNRAINEN

Suite, Apt. #, sic. I Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE

210 210

Ciy & State - CitagaState - - 4. F&d Nupber Applied For
M VAML FL ay ; " L F‘br\s - 6q7,l 2-32 Not Applicable
Zi ) Coungr Zi 7 Couptr ' . it
P ¥ " ‘3 G yS A, 5. Certificate of Status Desired | $8.75 Additional
?} f 6 . n' . " l I .- . Fee Required
6. Name and Address of Current Registered Agent . 7. Name gnd Address of New Registered Agent
o e ST T T T ’Né?n‘é":S‘l""‘TD' < = "
_ 1T REUD A
URRUTIA, SIXTO C Street Aargsézoqqum cis Not Acceptib}e)_ 6 [/
17974 SW. 33RD CQURT IO 7] 5CmAe D
MIRAMAR FL 33§29-
Cit - h i d
" Niami FL | 39784
8. The above named entity sum idgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed naWreﬂ agent and titie if applicable. (NOTE' Registered Agent signature raquired whan reinstating) DATE
st
i ion is eliai isfy i i Hi
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FERIS $150.00 ) 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' [ change [ Addition
HAME URRUTIA, SIXTO C HAME
STREET ADDRESS | 17974 S.W. 33RD COURT STREET ADDRESS
CiTY-ST-2P MIRAMAR FL 33029-1636 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F
TITLE 1 Delete TITLE [Jchange [T Addition
NAME — NAME . . — I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP \ CITY-57-7IP
13. | hereby certify that the ind tion supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sulfrlemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rekeivdy or frustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmégnt With an address, with all other like empowered.
NN U REOTERED (35 -
SIGNATURE: ___SONNAT T 7 REOTERED ICVARESY et I AK|
sm‘%wven OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ) Daytime Phore #

-

CR2E034 {9/99)



