0193285

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . ; FLORIDA DEPARTMENT OF STATE

CORPORATION OROA DEPARTHET OF Apr 22,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90241 029 ***150.00

DOCUMENT # 300516

1. Corporation Name

GART URBAN ASSQCIATES, INC.

AR

Principal Place of Business Mailing Address
2900 BRIDGEPORT AVENUE 2900 BRIDGEPORT AVENUE
#230 #2%0
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
01/07/1966
2. Principal Placa af Business 2a. Mailing Address 4. FEI Number Applied For
1 . 26 5&.1 1 1%57 Not Applicable
Suite, Apt. #, ete. - Suite, Apt. #, etc. . ] $8.75 Additional
;Q—!,K_, o __ o . ;—I 5'. Ceriifcate of Status Desired,. [ Fee Required
City & State TR —City & Sitate— === =Saciomm <6.<Flegtion.Campaign Financing $5.00 May Be
23 ;8_] Trust Fund Contribution ~  © T AddEd 16T FERE [
Zip Country Zip Gountry 8. This cerporation owaes the current year Intangible
m ‘2_5] ;9—] r:!;\ Personal Property Tax. Oves ONe
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
URBAN, GART 82| Strest Address (P.0. Box Number is Not Acceptabl
2900 BR’DGEPORT AVE. ree ress (P.0. Box Number is Not Acceptable)
#230 S 83
MIAMI FL 33133 -
. . : m 84| City . FL ss] Zip Code
141. Pursuant to the provisions ofSeochis . 7 1508, Florida Statutes, the above-named corporation submits. this statement for_the purpese of changing its registered
office or registe : d ] 2 Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as Tegistefed =
agent. | am {efW ith/a cp 4 tigrik A5 ction 607_0505, Florida Statutes.
. ———Tl.
SIGNATURE : A - |
Signature, typed or printedf TTime of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 j=2]
TME PDS . [ OELETE 11TME [(Change  [Addtion | =
NAME URBAN,GART 1.2 NAME 3
streeranoress| 2000 BRIDGEPORY AVE., #230 1 STREET ADDRESS 8
CITY-5T-2IP MIAMI FL 14CITY-ST-2IP &
e ‘ ' T DELETE 24 TTE CiChange L] Addition Ol
NAME ; 2.2 NAME '
STREET ADORESS : 2.3 STREET ADDRESS
CITY-$T-ZIP . : 2.4 CI7Y-ST.ZP
T me. o L. {7 DELETE 31TME TcChange [ Addition
NAME e o e e o e )
= — |
STREET ADDRESS - . 33 STREET ADDRESS ’ f
CITY-ST-2IP 34.CITY-ST-2IP
TILE o [ DELETE 417TMLE ) [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP '
TME . ) ’ [ ] bELETE 5.1 TME [Change [ Addition v
WAME . 5.2 NAME . :
STREET ADORESS . 53 STREET ADDRESS |
CiTy-S1- 2P ) ' 54 CITY-ST-ZIP E
THTLE C [ DELETE &1 TME ClChange [ Addition : [
MAME N 6.2 NAME i -
STREETADDRESS| - / 6.3 STREET ADDRESS . ‘E
CITY-ST-2P ) /7/] .~ 64 CITY-8T-2P i

14, |1 hereby certify that the information supplied
indicated on this annual repert or supplemerital apdual
officer ot director of the corporation or thg'rece

qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
d_ap8 accurate and that my signature shall have the same legal effect as if made under cath; that | am an
red to execute this report as required by Chapter 6@7, Florida Statytes, and 1[51! my name appears in

: 55, with alt other like empowered. '
SIGNATURE: V(75 REQUIRER J( ﬂ Ct

SIGNATURE AYD TMED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date M Daytume Phone #




