ANNUAL REPORT (AR)

2004-FOR-PROFIT CORPORATION —- —

DOCUMENT # P03000022846

1. Entity Name

URBAN AMERICA ENTERPRISES, INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90023 028 ***158.75

UGALDE, ANTONIO
4055 SW 103 AVENUE
MIAMI FL 33165

Principal Place of Business Mailing Address
4055 SW 103 AVENUE P.O. BOX 655335 - - -
MIAMI FL 33165 MIAMI FL 33265-5335

Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

/C{ ~{ géq ?G ’ Not Applicable
Zip Country Zip Country - : $8.75 additional
5, Certificate of Status Desired IE’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0, Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturg, typed or prnted name of registered agen! and ulle ¢ apphcable. [NOTE, Reg:stered Agant signature requred when remnstatng)

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 mayBe

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Fresident O oeite e O change  [J Addition
NAME Anton’e (/yalde HAME

STRECT RODRESS | @S S SW 102 Ave STREET ADDRESS

CV-STUP F aMli ety FE 33165 CITY-51-21P

e Viee - Brerl fud ) Delete TiE (] Change L Addition
NAME Atsha Mnnnfnas MAME

STRELODRESS | H1000)) G, esan Drive ..Arl-. -k STREET ADDRESS

CiTY-5T-2IP Holiu R F/_ 33 o7 CITY-ST-ZiP

e 'I_r:e’qwr!( ! O veiee THLE [ Change [} Acdition
HAME Tunde Oaualanc NAME

STREEFAODRESS | €O S, ean Drive Arf, <33 STREEF ADDRESS

05720 | Haflandale Beack, Fr_33009 GITY-ST-2iP

e P [ Dealete TME [ change [ Addition
NAME Jose Usatde NAME

SIREETADORESS | S E gw 703 Ave STREET ADDRESS

CITY-5T-2IP Mf.wn (FL 33/¢5 CITY-5T-21P

TITLE 7 Delete TITLE [ change  [J Addition
NAME ) NAME

STHEES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRTLE 3 pelete TILE [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

of the corporation or the receiver or
changed, or on an attachmeny, v

SIGNATURE:

ddress.awith all gther like empowered.

12. i hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
trusiee empowered o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

75Y-2%¢-0222

Antoae Coalde 3-27-0¢

uH WED OR PRINTED NAME OF SIGNING OFFICER OR DIREEFOR

Davtima Phane #




