;o . FILED
“ 2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

?

ANNUAL REPORT --Secretary of State
DOCUMENT # S15641

1. Entity Name
UROQCORP, INC.

Principal Piace of Business ] Mazhng Address “-
445 E77THST ’ - 445ETTTHST
NEW YORK, NY 10021 NEW YORK, NY 10024

[ T T

02252004 Ne Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE re=ToRre AP

65-0268914 ) Mot Applicable

) $8.75 additionat
5. Certificate of Stftus Desired O " Poe Raquired

By v oMy TR RMTOS " BRSO ;.-.'wF‘J

8. Nams and Address of Current Regisiered Agant —

fﬂggi'?t-ﬁ?gﬁwm DRIVE Do NOT WanE
BOCA RATON, FL 33498 lN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida, } am familiar with, and accept
the cbligations of registered agent.

SIGMATURE

Signatute, typad & printed name of ragisterad agent and tita il applicakike. MNUTE Registored Agan: signaturg recuired when reinsiating} . baw
- . " D P AT

FILE NOW!! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. . O -A-dded to Fees , W{ if—“}mjﬁ@—;ggg 4 N )
10. OFFICEAS AND DIRECTORS . . .. | i G R Oy LGlUTTAS

11TLE Vs
NAME BLAIVAS, JERRY MD ‘
SIBEET ADDRESS | 446 E 77TH ST '
oY-S-IF L NEW YORK, NY 1002t © ° ) I o L o

TILE [n]
NAME FRIED, ROGER - - . . o . . _
SIREET ADDRESS | 17184 WHITE HAVEN DRIVE
Cine-51-IF BOCA RATON, FL 33486

THLE
HAME

s DO NOT WRITE

* | IN THIS SPACE

NAME
STREET AUDRESS
CITy-5T-2F

e
NAYE

SIREE! ADDRESS : o
CTY-ST-ZP , S R i s I S R

JTIE
HAME
STREET ADORESS
CIFY.5T-4P N N e miiim

12. | hereby cenify that the irdorrnation supplied with this Hiing does not quality for the exemplion slated in Secticn 1 19.07&3){';). Floida Stetutes. | further gertify that the Information
indicated on zﬁis report or supplemental raport is true and accurate and that my sigriature shall have tne same legal efect as if made undsr oath; that | am an officer or director
of the corporation or the receiver of trustas empowersd lo executs this repart as required by Chapter 607, Fiorida Statas; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an addrass, with all other like emppwBred.

SIGNATURE:

Taytime Phone #

%{}hlﬁ 2 L-30 6H

SIGNATURE ARD TYPED DR PRINTED NAM?’QF SIGNING OFFICER OR DIRECTOR

" i



