2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSENUMENT# . PO2000099737

URBAN DEVELOPMENTS INTERNATIONAL, INC.

Mailing Address
2300 LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Principal Place of Business
2000 LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90132 021 ***150.00

ARG

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State- 4. FEI Number Applied For
f?ﬂ - 357537/ Not Applicable
e Country ap Couniry 5. Certificate of Status Desies []  $8:79 Addiitional
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name s m e - P

LIPSON, SAUL B
1515 UNIVERSITY DRIVE, 222
CORAL SPRINGS FL 33071

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

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS §$150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e D O Daate TLE Vilc President [ Thange [ Addition S
NAME TILLBERG, TOMAS NAME =
STREET ADDRESS | 2300 LAS OLAS BLVD. STREET ADDRESS 3
crv-st-z2¢ | FT, LAUDERDALE FL 33301 TITY-ST- 2P o
TITLE O petete TITLE PrEs[dt;nE S cnange  [@fdition %
NAME NAME Mpreeto Meino

STREET ADDRESS STREETADDRESS | I SSS A S.we 154 Srvet

CITY-ST-2P CATY-ST-2IP Westsw, Fla. T332 L
TTLE ] Detete TITLE ] s [ 7 Change Bﬁdition
NAME - . - NAME JWLOUES .S‘)‘U‘)‘Zmﬁn -

STREET ADDRESS STREETADORESS | 1O N.E. A Y Courd

CITY-ST-2IP CITY-§T-2iP ;; F Lardexdal F!n a0, @

TTE O peleta TILE Ol Change  [Coion
HAME NAME ZSot: Faldetin

STREET ADDRESS STRELTADORESS | 327 N . 204 Stret

CITY-5T-2P CITY-S$T1-ZIP F+. Laud l!rdqh: ElR. 3330l

TITLE O pelete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TITLE [J petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T:21p - CITY-$T-2IP

12. | hereby certily that'the information supplied with this filing dcies not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empow

changed, or on an attachmenj with an address, ‘ﬁl,\7d_olher like empowsared.
||, R jad b, Ly L
J li» — 7

Fy

SIGNATURE:

PAD Vica Pros.

23 4 .03 PSYU 70/-/09 7

e
€
b e T e
GN

ATURE NDTYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR
TURE / RINTED NAKE O o]

Date Daytimg Phona #



