2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # N0000@00(*%72

1. Entity Name

THE URBAN JUBILEE CENTENNIAL CORPORATION

Mailing Address

1800 S.W. 157 STREET, STE. 206
MIAMY, FL 33135 US

Principal Place of Business

1800 S.W. 15T STREET, STE. 206
MIAMI FL 33135 US
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4. FEI Numbar Applied For
11-3666873 Nat Applicable
O $8.75 adadional

5. Certificate of Status Desired

Fee Required

8, Name and Address of Current Registerad Agent

GURDORF, FRANGIS V
1800 SW 18T 8T, STE 206
MIAMI, FL 33135
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the obligations of registered agent,

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with. and accept

SIGNATURE
! Signaure, typet m_pnn\ea name of ragisiered agent and tiia 't Applicable. (NOTE: Registerea Agent sigriatura recuired whan ransiating) DATE
! Flling Foe is $61.25 9. Election Campaign Financing $5.00 nay Be TR
: D_"' by May 1, 2008 Trust Fund Contribution. Added o Feas E:’:‘!'D{“]?”D i1 61 ) 35
10. CFFICERS AND DIRECTORS T ;
TITLE PD
NAME GUDORF, FRANCIS V
STREET ANDRESS | 1800 S.W. 18T STREET, STE. 206
Givy-s7-2F MIAMI, FL. 33135
TIME VPD Lt
AN GAITER, LAUNITA R e
STREET ADDRESS | B500 N.W. 25TH AVE. £
CITY-ST-2P MIANE FL 33147 :
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NAWE HAMIDULLAH, HANEEF Q . : ' IN THIS SPAC E P
STRECT ADDRESS | 1800 S.W. 1ST STREET, STE. 206 o S ISP IR
CTy-ST-2IP MiAMI, FL 33135 ) i : :
MEe D .
NAE MASTRUCCI, JOSEPH s :
STREETADCRESS | 1800 S.W. 18T STREET, STE. 206 - ‘,, L .
CITy-s1-2 MIAMI, FL 33135 i i .
e D R
NAME FIKE, DAVID o
STREET ADORESS | 1800 S.W. 1ST STREET, STE. 206 O
CHTY-ST-2P MIAMI. FL 33135 : 20 ST VS R SRR T

changed, or on an attachment with ap aderes

. with all other .= empewered.

7433

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears n Block 10 or Block 11 if

0 305-499~1]T3
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