FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 300516

. Corporation Name

GART URBAN ASSOCIATES. INC.

(2)

Principal Place ol Businass

2900 BRIDGEPORT AVENUE
a0

Mailing Addrass

2800 BRIDGEPORT AVENUE

FILED
May 01 1998 8:00am
Secretary of State

(T

#1230
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/07/1966
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
21 26 SAME 59-1110657 Not Applicable
Suita, Apt. #. elc, Suite, Apl. #, elc. i
[22] e 2o wie. apL L el B. Certificate of Status Desired [ $8.75 Addiional
22 7] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Centribution Addsd to Faes
Zp Counlry | e Country 8. This corporation owes or has paid the current yaar Intangible
;l 2s] 20 50 Personal Property Tax due June 30. Yes []MNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistersd Agent
URBAN, GART 81 Name
]
2900 BRIDGEPORT AVE. 82| Streo! Address (P.0. Box Number is Not Acceptable)
#230
MIAMI FL 33133 [X]
84| Cily FL Issl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho obliganons of, Section 607 0505, Florida Statutes.

indrcaled on this annual report or supple
officer or director of 1he corporatior

Block 12 or Block 13 if cha d. pf on g
CIANATIIRE: /"" X

pet)s true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
:mpawearad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE = -

gnatuig, Bypnd of [Hinted narmd of tagisiared 400 and tlke | Bpph:aie (NOTE. Registeced Agant signaturs requicad when reinstalng} DATE ﬁ
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PDS 7 DeLeTe 11TILE [ change  [J Addition =
NAME URBAN,GART 1.2 NAME §
streer aooness | 2000 BRIDGEPORT AVE., #230 1.3 STREET ADDRESS ]
oY -S1-2p MIAMI FL 14CITY-5T-2P &
TME [_J DeLeTE 2.1 TMLE [ Change” L] Addition |€3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST-2P 2 4CITY-ST-2IP
TLE CJ oeCete 31 TMLE [ change T Andition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-§1- 2P
TnE [ DELETE 4ATLE T[JChange [ Addition
NAME 4.2 NamE
SIREET ADORESS 4.3 STREET ADDRESS
CITY-S¥- 2P 44 CITV-$T-2IP
TILE T DeLeTe 51 TILE [T change LT Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-2p 5.4 CITY-ST-21P
TILE [J oeLete 61 TTLE [ change L Addition
RAME 6.2 NAME
STREET ADORESS . 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2IP
14, | hereby certify that the information supplieg o doos not quahfy lor the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the informalion




