2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 300516

1. Entity Name

GART URBAN ASSOCIATES, INC.

Principal Place of Business

2900 BRIDGEPORT AVENLE
#20

GOCONUT GROVE FL 33133
us

Mailing Address

2900 BRIDGEPCRT AVENLE
#2300

GOCONUT GROVE FL 333
us

2. Principal Place of Business

3. Mailing Address

L

MWERTIN

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stete 4. FEI Number 59_111%57 Applied For
Not Applicable
Zp ~ Country _ - e §..Cauntry | & Cotifcate of Status Desied [ $8+79 Additional
Fea Required . ——v .|,
6. Name and Address of Currant Hegistered Agent 7. Name and Address of Naw Reyistered Agent
Name
m%m AVE, Street Address (P.O, Box Number is Not Acc_:eptab!e)
$230
MUAM) FL 33133
City FL I Zip Code

8. The above named enfity submits this statemant for the purpose of changing its registered office or regisiared agent, of both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of ragisenes agert and ke it applabla. {NOTE: Registerad Agent signaturs requred whan reinstaling) DATE

w

9, This goeporalion is efigible to satisky its Imangibie
Tax liing requirement and elects to do 50.
{See criteria on back)

"FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added Io Feas

CR2E034 (10/00)

218

tH. QOFFICEAS AND DIRECTCRS 12. ADDITIONS/CHANGES YO QFFCERS AND DIRECTORS IN 11

e PDS ] Delers e ClChene [} Addition

NAME URBAN.GART NAME

STREET ADOAESS | 2900 BRIDGEPORT AVE., #230 STREET ADDRESS

ony-sT-2¢ | MIAMI FL CITV-ST-2P

NIE O pelate ML _ ) Change ] Adsition

NAME NAME * —

“““““ =) L

STREET ADDRESS STRECT ADDRESS TRE R 1) I,'::,!:'E?.,E 14510
- GITY-ST-IV -- ‘e CATY-51-21P ~DA 18 Ui*f!- AL |

s O Delete T i X

WAME NAME

SYREET ADDRESS STREET ADCRESS

Ty -ST-2P CRY-51-2P

TLE O terere TITLE O Ghange [ Additlon

NAME RAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TME T oelete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CirY- 5T- 2 CIrY-ST-2P

WTLE [ Detete e 0 change s?\ﬂumon

HAME NANE

SYREET ADDRESS STREET ADDRESS

CiTY-5T-7P CTY-ST1.2P

13. | hereby certify that the informalion suppiiag] with this filing does not qualify for fhe exemption Stated in Section 119.07(3)(i), Florida Statutes. § furher cerlify that the Information
indicated on this report or supplemenal regort is true and aceurate and 1hal my signature shall have the same legal effect as if made under catb; that [ am an officer or director
of the carporation o INe recaiver or Kust powercd to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 it

e D Gl ebmd oo us i

A

)
. A
SlGNATURE ' SIGHATURE AND TYPED ONPRINTEL NAWE OF OFFICER OR __/b)ayxm-m.».u

T
i)

oo



