2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P99000077230 5 ecretary of State

1. Entity Name 04-17-2003 90598 031 ***158 75
URBANIZA INVESTMENTS INC.

Principal Place of Business Mailing Aadress
801 MADRID ST 801 MADRID ST IVUImNUI VY
203 X
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0949091 Not Applicabie
Zip Cauntry Zip 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
JOURDA'N. RAY Street Address (P.O. Box Number is Not Acceptable)
801 MADRID ST. STE 203
STE 300
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE —~
i+ R -

Signalure, typed or prinfed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ~~FILE.NOWNL-FEE IS $150.00 .- 20 me~ © 2 = o mmim o e e oo on | o e
; y = = *| 7 9. Flection Campaign Financin
. After May. 1, 2003 Fe? will be $550.00 Trust Fund Cor:'ntr?bution. ° O ﬁc%eoclgohll?ésa °
Make Check Payable tc Florida Department of State -
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE PDST [ pelste TITLE [ change [ Addition
NAME JOURDAIN, RAY NAME
sTrRet aDokesS | 801 MADRID ST STE 203 STREET ADDRESS
Cvy-51-2P CORAL GABLES FL 33134 Gry-51-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pelete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Celete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS T e e e . - e STREETADDRESS | . __ — . o
CITY-ST-2P v, CITY-S§1-7P )

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
hte and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
gute this report as required by Chapter 607, Florida uf®; and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an -.- . die empowered.
Sz /3 03  ZarevBAEY
SIGNW ¥ 7 / Date Daytime Phone #

12. | hereby certify that the information supplied wnh Dia-ft

WLV LT

nv

“CR2E034 (10/02)



