FILE NOW: FILING FE

E AFTER MAY 118 $225.00

DOCUMENT #

1. Corporation Name

300516~ (2)

GART URBAN ASSOGIATES, INC.

Principal Place of Business
2900 BRIDGEPORT AVENUE

#20
COCONUT GROVE FL 31133

Mailing Address
2900 BRIDGEPORT AVENUE

72X
COCONUT GROVE FL 33133

us

us

PROFIT ot 0N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 / “ =_<' Sandra B. Mortham
ANNUAL REPORT C S Secrelary of State
Olot ¥ -
1996 WYY ya N Ay M o ¢ S
HET M £ T/ ~

O A

3. Date Incorporated or Quatited

3a. Date of Last Report

01/07/1966 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—11 ;a 59'1 1 1%57 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Dosired a $8.75 Additiona)
Ei Fea Required
th; & State City & State 6. Flection Campaign Financing $5_00 May Be
23 ;l Trust Fund Gontribution O Added io Fees
2ip Country Zip Country 8. This corporation has fiability jor intangible tax under s 199.032,
[24] |25) [20] [30] Floridia Statutes [E)Y?a(s CNo

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

URBAN, GART

2900 BRIDGEPORT AVE.
#230

MIAMI FL 33133

81| Name

82| Strest Address (P.0. Box Numbser is Not Acceplable)

83

84| City Zip Code

EL

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized oy 1he corporation’s board of directors. | herely accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“Signature, lyped or panted rame of regitered agerl and ik I applicatio TIOTE Regisnred Agert sanature requred when ransiateg) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POS {7 DELETE LATILE [) Change [ Addilion
HAME URBAN,GARY 1.2 NAME
sy asoress | 2900 BRIDGEPORT AVE., #230 13 STAEET ADDRESS
| Ciny-57-20P MIAME FL 14 CITY-ST- 2P
e [) DELETE 2 1TME [ Change  [J Addition
NAME B 22name
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 24 LITY-51-2P
TILE [ DELETE 3.1 TILE [} Change [ Addition
NAME 32 NAME
STAEET ADDRESS J 33 STREET ADDRESS
| cny-st-zie 34 CITY-ST-2IP
TITLE [] DELETE 4.1TME [ Changz  [J Addilion
NAME 4.2 NAME
SIREEY ADORESS 4.3 STAEET ADDRESS
CITY-§1- 2 44 GHTY-ST-2P
TILE [ DELETE 5 1 TIMLE [ Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 54 CITY-5T-2F
TITLE [C] DELETE 6 17TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS B.3 STREET ADDRESS
Cy-SI-2P 54 CIY-51-2IP

14, | do hereby certity that the information syupplied
gertify that the information indicated -A'ﬂ“
AL,

oath; that | am an officer or directo

appears in Block 12 or ?3 i
SIGNATURE:

Sth this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | furlher

s report or supplemental annual report s frue and accurate and that my signature shall hava the same legal effect as il made under

f ion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florda Statutes; and thal my name
an gtlachment with an address

A v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER R DIRECTOR

CR2E034 (12/95)




