}
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name :

URBAN DWELLINGS, INC. | Secretary of State

DOCUMENT # P97000007%30 Mar 22, 2000 8:00 am-

\ 03-22-2000 90069 017 ***150.00
Principal Place of Business Mai!in'g Address
}
18765 BISCAYNE BLVD 4077 PONCE DE LEON BLVD
AVENTURA FL 33180 CORAL GABLES FL 33146-1417
|
2. Principal Place of Business 3. Ma‘\‘ing Address
i
Suite, Apt. #, elc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City'& State 4. FEI Number Applied For
! 26-4878465 Mot Applicable
Zip Country Zip 1 Country 5, Certificate of Status Desired | $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent’ ~ 7. Name'and Address of New Registered Agent
! Name
MULLIN' TERRANCE J ESQ ' Street Address {P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD 1
PENTHOUSE 1 |
CORAL GABLES FL 33134 _ _
City FL Zip Code

8. The above narmed entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if apph!na.hle. {NOTE: Registered Agent signature required when reinstating) DATE
o e comiareniand oo o do 0, Aftor HAY 2000 Fog i be $550.00 10, Election Campaign Financing $5.00 may 50
@ v . Trust Fund Contribution. O Added to Fees
L (Sea critefia on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMTLE [ Change [ Addition
NAME FUENTES, EDUARDO S NAME
stagey so0ress | 4077 PONCE DE LEQON BLVD STREET ADORESS
CITY-57-21P CORAL GABLES FL 33146 \ GITY-ST-2IP
TME D C1 Delete TMLE [ change [ Addition
NAME FUENTES, ANNA E NAME
sreer AnoRess | 4077 PONCE DE LEON BLVD | STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33145 “ CITY-ST-2IP
TITLE g Vo Dloelee - TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ GITY-ST-2IP
TNLE " O peete MLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-2IP
TMLE | 1 O paite TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-§7-2IP I GITY-ST-2IP
TIMLE I [ pelete TILE {1 Change [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -57-2P L Y- ST- 2P

13. | hereby certify thal the information supplied with this filir dbes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and ad¢ourate and that my signature shali have 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 executs this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Black 121t

changed, or on an attachment with an address, with all other, like empowered.

T OG> /N Q0 (:zo?) yYs-2e4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ime Phone #
]

SIGNATURE:

CR2E034 (9/99)

4

|



