FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TR
CORPORATION e
ANNUAL REPORT X

1998 A

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # V59206

1. Corparation Name

URGUPINA INVESTMENTS, INC.

(5)

Mailing Address

150 SUNRISE DR.
APT #2A
KEY BISCAYNE FL 33149

Principal Place of Business

745 MYRTLEWOOD LANE
KEY BISCAYNE FL 33149

FILED
Feb 03 1998 8:00am
Secretary of State

KRN AAMAR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/21/1992
2. Principal Place of Business T . Mailing Address 4. FE! Number Applied For
21] 650351718 Not Applicabls

Suite, Apt. #, elc. Suite, Apt. #, ate.

2

5. Certificate of Stajus Desired

= $8.75 additional

Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
El } Trust Fund Contribution Added to Fess
Zip Country Zlp , Country 8. This corporation owes or has paid the current year Intangible

B (=] =] [8]p

|20]

24] 25

Personal Property Tax due June 30. [ Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

GILLEN, MILLARD 81] Name
150 SUNRISE DR. #24 5=
KEY BISCAYNE FL 33149

83

8&| City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statuites, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Sigratre, typad of printed name of registared agent and title if applicable.

{MOTE. Registerad Agent signature reguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, CFFICERS AND DIRECTORS ] 13

TILE pPsD [ DELETE 11 THLE [ I'Change [T addition
NAME ZALLES, LEONOR P 1.2 NAME

smaeer aonness | 745 MYRTLEWOOD LANE 1.3 STREET AGDRESS

CITY-ST- 2P KEY BISCAYNE FI1, 33149 14 CITY-51-ZP

TITLE [T DELETE 21 THTLE [T change T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY - 5T-2IP 2. 4 CITY-8T-2IP e

TIMLE T T DELETE 31 TILE [ dChange [ Addition
NAME 32 NAME

STREET ADBRESS 3 STREET ADDRESS

GITY-S1- 2P 34, GITY- ST ZIP

TILE [ peLETE 41 TITLE [T change [T Additian
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P § 44 CITY-8T-ZIP

TWILE [ DELETE 51TILE [ ] Change L] Addition
NAME 5,2 HAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P ' 5.4 CITY- §T-ZIP

TINLE [ pELETE 6.1 THTLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 64 CITY-5T-2IP

t4. i hereby certily that the Informabon supplied with this filing dogs not quality for the exemption stated in Section 119.07(3X)i}, Florida Statutes. | further certify that the infarmation
indicated oo his annual report or supplemantal annual report is tree and accurate 2nd that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director af lhe corporation or the receiver ar trusies ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, or on an attashment with an address.

SIGNATUIRE:

PUMRIL 2o woe ® Zailec @Q’DY@%P‘?_‘%

CR2E034 (10/97)



