FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
. &
DOCUMENT #  F63902 Feb 26,2002 8:00 am .
1. Entity Name Secretal ’f Of State -
URBAN 4 DEVELOPMENT CORP. 02-26-2002 90002 047 ***158.75
Principal Place of Business Mailing Address
2560 SW 27 AVE 2560 SW 27 AVE
MIAME FIL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ ity & State_____ - e e | Ciy&State_ . .| 4 FFINumber—, .. . = _|_—|Applied.For___| _.
) 59—2154979 Not Applicable
Zi [ Zi t ’ iti
° euntry P Country 5. Certificate of Status Desired  yf] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WONG, VICTOR Street Address (P.C. Box Number is Not Acceptable)
8355 SW 43RD TERR
MIAMI FL 33186-8671
. City FL Zip Code
8. The above ne_x:fnéa ‘entit'y submits tﬁis, staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporatiog is sligible to safisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) g Make Check Payable to Department of State ‘
)
11. a¥- QOFFICERS AND DIRECTCRS- - -~ = . l 12-—=~— o= o -ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Adaiion | S
NAME WONG, VICTOR HAME =)
stReeT Anbress | 8355 SW 43 TERR STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP o
" o
TITLE v [ pelete TILE O Change [ Addition | 3
NAME REVUELTA, LUIS O NAME REVUZLTA, LUIS O. '
streer aooress | 1460 MERCADO AVE STREET ADGRESS 2560 8 W 27th Avenue,
crv-st-2p | CORAL GABLES FL CITY-S7-2IP MIALT FL £33133..91413
TITLE v [ pelete TILE [ Change ] Addition
nave | LEON, SEGISBERTO, JR NAME
STREET ADDRESS | 8701 SW 86TH AVE. STREET ADDAESS
CITY-ST-21P° MAMIFL  33741.. 6916 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
HAME LEON, SEGISBERTO NAME
STREET ADDAESS | 8600 SW 84 CT STREET ADDRESS
CITY-87-21P MIAMI FL 33143 .5916 CITY-ST-21P
TILE ’ 1 Delete TME (JChange [ Addition
THAME - - TRAMETTTTT T T I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivay or tustee efhpawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
drgss, with aljother like empowered. 4/ / %DS 5 Ci

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Bate

Deytima Phone #

-—




