FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
- ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V31943

1. Coporation Name

URP! CORP.

(6)

21|

Suite, Apt. 4, elc.

Principal Place of Busingss

C/O GEORGE R. MORAITIS
915 MIDDLE RIVER DRIVE #506
FT. LAUDERDALE FL 33304

Mailing Address

G/0 GEORGE R. MORAITIS
915 MIDDLE RIVER DRIVE #506
FT. LAUDERDALE FL 33304

R G R

3. Date iﬁEorporated or Quatified

04/23/1992

3a. Date of Last Report

03/24/1995

B 2 _F;r'<;1'é\fiai Place of Business

2a. Mailing Address
26

4. FE! Number

650324735

Applied For

Not Applicable

Suite, Apt. 4, etc.

§. Cenificale of Status Desired

.

$8.75 Additional

[}421”77”” o ) —2_7] Fee Required
. Giy & State City & State 6. Election Campaign Financing $5.00 May Be
E@]_ R S T&I Trust Fund Cantribution Added 1o Fess
2 Country - Zip Country 8. This corporation has liability for img&?ﬂax under s 199.032,
24 25 33} 30 Florida Statutes [} ves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsiered Agent
81| Name

MORAITIS. QORGE R. 82| Street Address (P.O. Box Number is Not Acceptabla)

915 MIDDLE RIVER DRIVE

SUITE 506 83

FT. LAUDERDALE FL 33304 84| Ciiy FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits 1is statement for the purpase of changng its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of drectlors. | hereby accept the appointment as reg stered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATUREAC, O

RE AND ]

SIGNATURE ) . e e [ e o i
St ature. typed O prinkoc e e o rogistared agent and it i .?:L.»pli:ablc INOTE Fegstered Agant signature reaquredd whan reinsialne]) DATE
| 12. N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPT [ DELETE LATInE D/VPJ]S Kl Crange  [] Adddtion
NAME UNGARO, ZIOLA 17 NAME UNGARD, ZOILA
smen aoress | 812 SO OCEAN BLVD 1asreetanoress | 812 S, Ocean Blvd.
| envsize | POMPANO BCH FL 14 CITY-51- 2P Pompano Beach, FL 33062
THLE VD [J DELETE 7 ITILE D/P ] Change ] Addition
NAME BISSO, GIULIANA CARME 22 NAME BISSO, GIULIANA CARMEN
sret1 anoness | ObGSaOBEAN-BEVE asseeri aoness | 31 West Palm Drive
| ony.sroae ROMAANE-BEMflme o J 2aomy-st7p Margate, FL .33063 o
TILE SD (] DELETE 3 1TITLE D /T- —~ X] Change [ Addition
NAME POMAR, JOSEFINA 32 NAME
POMAR, JOSEFINA
sietianoress | 812 SO OCEAN BLVD 33 STREET ADDRESS
Y51 7P POMPANO BCH FL 34¢ITY-51-2P 812 8. Ocean Boulevard
&1 o L
TINE [ DELETE 4 1T0LE Pompano-Beach;—FL—33062 [J Cnange [ Adddtion
NAME 47 NAME
SIREET ADDRLSS 43 STREET ADDRESS
Cy-sT-7P | L 44000Y-51-2P
TiTLF [ DELETE 5 1TITLE [C] Change ] Addition
NAME 57 NAME
STRELT ADDRESS 5 3 STREET ADDRESS
| ChY:§1-2P 54 CITY-51-2P
THILE [J DELETE 6.1 THTLE [ Cnange [ Addttion
NAME £.2 NAME
STREFT ADDRESS 63 STREE] ADDRESS
Oy -ST-2P 64 CITY-5T-21P

_.04/09/9%

G 534l

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oalh; thal | am an officer or director of the corporalion or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or

Daytrna Phone #

]




