ey

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

PROFIT T FLorIDA DEPARTMENT BF sTATE .
CORPORATION Sand B. Mortham Jun 30 1998 8:00am
ANNUAL REPORT N Secretary of State
1998 2 DIVISION OF CORPORATIONS S ecretaI 3 Of State
POCUMENT # PQ7000007230 (0)
URBAN DWELLINGS, INC.
N — 0 O
«7 Pogfe DE 4EON BLVD 4077 PONCE OE LEON BLVD
GPRN. BLES EI. 93146 CORAL GABLES FL 33146 550 NOT WRITE IN THIS SPAGE
' i 3. Date Incorporated or Gualified
3 01/21/1997
2. Principal Placé of Businoss | 2a. Mailing Address 4. FEl Number Applied For
2% . Z;I 2.65/ - 87 g‘/ 65 Not Applicable
Suite. Apl. 4. etc. ;ﬂ fullo. Apt #. efc. &, Cortificate of Status Desired (] $%;5H::;I:£nar
Chy & State > Cily & Stale 6. Election Campalgn Financing $5.00 May B
2 28] Trust Fund Contribution 0 Added to Fees
Zp : Country |- Zp Country 8. This corporation owes or has paid the current year Inlangible
m E‘ . 29—1 a0 Personal Property Taxdue June 30 [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent
MULLIN, TERRANCE J ESO 87| Namo
2655 tEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE H
CORAL GABLES FL 33134 8
1 Ba] City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or reglstered agent, or both, in he State of Florida Such chango was authorizad by the corporation's board of directors. | heraby accept the appointmant as fegistered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signllate Tynad o protag hane of 160 Ieied Al and i i applcatlo. (WOTE: Rogisterad Agent signature raquirad when reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] [T DeLETE 1.1 TIME T change L Addttion
NAME FUENTES, EOUARDO $ 12 NAME
sweeraoowcss | 4077 PONCE DE LEON BLVD 13 STAEET ADDRESS
CITY-$T1-2IP %RN. GABLES FL 33148 14 CITY-ST- 2P
TLE LT OFLETE 21 TTLE LI Change L Addiion
NAME FUENTES, ANNA E 2.2 NAME
stheer anoaess | 4D77 PONCE DE LEON BLVD 23 STREET ADDRESS
ity -$1-21 OQORAL GABLES FL 33148 2 4CITY-ST-21P
UTLE ; L DELETE PYRILY: ~ [change [ Addition
HAME : 32 NAME
STREETADORESS | ° 3.3 STREET ADDRESS
CITY-ST-2IF , 34 CITY-ST-2F
E ] ] DELETE 41TILE [ change L] Aadition
NAME _ 4.2 NAME
STREET ADDRESS ' 4 STREET ADDRESS
CIry-ST-pp 44 LITY-S1- 2P
TIE : [T okLEe 51 TLE O Change [ Addition
NAME 5.2 NAME \1\6
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP . 54 CITY-$1-2IP {p "50
e S CTDELETE 6.1 THLE e g ot .__IH_,cnange L] Adddion
HAME £:2 NAME U= B
S$TREET ADDRESS 6.3 STAEET ADDRESS I
CITY-§1-21P e 6.4 CITY-57-2iP
14. | hereby certify that the informalion supplicd with this ling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of tho corporation ar the receiver or trustoe empowered 10 exacute this raporl as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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