NOT-FCR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).-

DOCUMENT # N

1. Entity Name

THE URBAV
GREATEE WA, TV .

750000006026 (6) nl

ENVvIRo MEWK LEACUE oF

DO NOT WRITE IN THIS SPACE

A2

2. Principal Place of Business

NE 24

3. Mailing Address

Y SoreT S5amE

. Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90359 040 ****g1.25

TUA AT

DO NOT WRITE IN THIS SPACE

City & State F- City & State 4, FE| Number - : Applied For
Wh AN L i{-— O 76’0 10 5’ Not Applicable

Zi ~ ountry Zip Country - ) $8.75 Additional
%‘3 [3 7 170 -DA'DE 5. Certificate of Status Desired O Fee Required

————-DO-NOT-WRIT

.~ INTHIS SPACE

o

7. Name and Address of Current Regist

ed Agent

Name BU6H| é—P_E_é

CEECT an [HEE D

Cityvn\A_ml

FL | “%%) 55

8, The above Nimed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

\\
SIGNATURE

S]gﬂalurE. typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make -Check Payable to
Department of State

10. QFFICERS AND DIRECTORS
TITLE PResidenvT TIME
NAME - NAME
STREET ACDRESS ?-g 56} %ﬂ L4 e h e STREET ADDRESS
CiTY-ST-ZP Wism,, FL 33156 CITY-5T-2P
e Vice ?Q‘EGIDF"T T
e MAzIoaRmEL MALTINEZ e
STREETADDAESS | L4 OTL) |2 "\"5&7\/ ADA STREET ADDRESS
CITY-ST-2IP COcorar GleviE, L 53133 CITY-ST-21P
TITLE TRcAsu e ER ) TITLE
i VVIFER M@A LFE ~ e
.| STREET ADDRESS qj’.r?ﬁjjj SW I H¥Tere.,, AT STREEFADORESS | e . - .
oITY-ST-2P VAmy L BB 4 5 CTY-ST-ZIP T DG’“N@T WRITEM
TILE M RECTZ MLE o
[ Deeera e IN THIS SPACE
STREETADORESS | 2697 &, ?ﬁ'{SHpn_E m, Pm“ E STREET ADORESS
CITY-ST-20P tAv, EL. B30 3 3’ CIY-s1-7IP
ME D\REcT?OR2 e
NAME BT -Wob:b_g NAME
STAEET ADDRESS 269 PaL 5 BAY LarvE, Z2F 5-V STREET ADORESS
CITY-ST-ZIP WA Fr B3I 3% : CITY-ST-21P
me HiREcT R e
NAME ALBERT H#Ql;rg‘:/“- ARE2 NAME
sTheer anoress | ¥] 75’ S qﬁ/ ENl4cl STREET ADDRESS
oITY-$T-ZP LA L FL 33156 CITY-5T-7ip

of the corporation or the receiver or trustee empowered to execu
attachment with an address, with all other like empowered.

M

SIGNATURE:

12. !'hereby certily that the information supplied with this filing does not'qualil;} for the exéiﬁptioh stated in'Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or on an

11602 205 5751553

CR2E037B (12/01)



