FILED

2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P99000077230 Secretary of State
1. Entity Name ek oke
URBANIZA INVESTMENTS INC. 05-03-2004 91232 026 150.00
Principat Place of Business Mailing Address
801 MADRID ST 801 MADRID ST
203 203
MIAMI FL 33134 MIAML FL 33134 -
|

2. Principal Place of Business 3. Mailing Address Hmll nl \i' I llm |ﬁu Iﬂu |Il I

Suite, Apt. 4, efc. Suite, Apl_ # eic. 04262004 Chg-P CR2E034 (10/03)

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

65-0949091 Not Applicable
ap Couniry ap Country 5. Ceiliticate of Stats Desired [ Eesezesq ,ﬁf.;?m'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOURDAIN, RAY — e — a— -
801 MADRID ST. STE 203 _ Street Address {P.O. Box Number is Not Acceptable)
STE 300
C_ORAL GABLES, FL 33134
City FL l Zip Code

8. The ahove naméd entity submits this statement for the purpose of changing its regisieted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obhganons_ of registered agent.

SIGNATURE
ol - Signahve, lypedor proged name of registersd ngent and fitle f applcable. {NOTE: Regtered AQent snaiure requeed when renstng) DATE

- 'FILE NOWI FEE 18 $150.00 .| 8 Eection Campaign Financing $5.00 may e

m May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.., OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ betete TTE [JChange ] Addition
NANE JOURDAIN, RAY NAME
STREET ADDRESS | 801 MADRID ST STE 203 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-SP-2P
TE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CATY-51-2F ChY-§T- 2P
TME 1 petere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-Si-2P - . ChY-S1-2P -
TLE T Detete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cry-si-ap CITY-ST-2P
TILE [ Delete TLE OJcrange [ Addition
MAME NAME
STREET ADORESS STREET ADIRESS
CiTY-ST-AP . CriY-S1-2P
THLE [T pelete TILE [ crange  [] Aceition
NAME : HAME
STREET ADDRESS | * * - STHEET ADDRESS
CAY-S1-2P CITY-SI-2P

ey |

gdbes ngiqualify for the exemption stated in Section 119.0?(3i('=), Florida Statutes. | further cerlify that the information
id accurgde and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
o-axacdle this repon as required by Chapter 607, Florida Statutes; ang that my name appears in B k 10 or Block 11 if

12::1 hereby certify that the information supplied with (his
indicated on this report or supplememal Teport i

of the corporatlon or the ¥ feceiver of tristee emp - e

£ §npowe

(z0 |
KAL) S// & 7/ p/a0hil QVKP Y3y

A -’:- NANE OF SSGMING OFRICER OR DIRECTOR Caysme Phone #

_— y Al——— ]




