2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300516

1. Entity Name

GART URBAN ASSOCIATES, INC.

/

Principal Place of Business

2900 BRIDGEPORT AVENUE
#230

COCONUT GROVE FL 33133
us

Mailing Address

2900 BRIDGEPORT AVENUE
#230

COCONUT GROVE FL 33133-3606
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90102 041 ***550.00

(T

DO NOT WRITE IN THIS SPACE

I

URBAN, GART

2900 BRIDGEPORT AVE.
#230

MIAMI FL 33133

City & State City & State 4. FEI Nurnber 065 Applied For
59111 7 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. FeeRequired-.. =
L 6.. Name and Address of.Current Registered Agem——"— | A Name and Address of New Heglstered Agent o
— - a D Name

Street Address (P.O. Box Number is Net Acceptabls)

Clty

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

Signaturs, typsd or printed nama of registered agent and title if applcable

{NOTE- Regstered Agent signature required when reinstating)

DATE

—

Tax fiing reguirement and elects to do so.
(See criteria on back)

9. This corporation is eligible 10 satisfy its Intangible ™

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T~ ~FLE-NOWNL-FEEIS $150.00. .=

10. Election Campaign Financing-
Trust Fund Contribution.

$5.00 MmayBe ~|--
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS [ Detete TILE O change  [J Additon | &
NAME URBAN,GART NAME 2
stageT aooress | 2000 BRIDGEPORT AVE., #230 STREET ADDRESS 3
CITY-ST-2P MIAMI FL CiTY-ST-2P oy
TITLE O Delete me Oichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-5T-2¢ _ o
STHE - T T Dekers “f e (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21P CITY-ST-7Ip
TITLE [T pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS SHAEET ADDRESS
v CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerufy that the information supplied with th| j

indicated on this repart or supplemental raport i

of the corporation or the receiver cr trustee erpg®

/

alify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
470 that my signature shall have the same legal effect as if
Kis report as required by Chapter 807, Florida Stapites; and

e under oath; that { am an officer or director
my name appears n Biock 11 or Block 12 if

changed, or on an?hment with an adcrg®,
. R &
SIGNATURE SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona #




