. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe3902

1. Entty Name

URBAN 4 DEVELOPMENT CORP.

FILED

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2560 SW 27 AVE 2560 SW 27 AVE
MIAMI FL 33133 MIAML FL 33133
us us
Suite, Apt. #, etc Suife, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2154979 / Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired ﬁi ?i'gesqﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WONG, VICTOR .
8355 SW 43RD TERR Street Address (P.0. Box Number is Nat Acceptable)
MIAMI FLL 33186-8671
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, of both, in the State of Fiorida, | am familiar with, and accept

Bignalura, ypes of privted name of reqistared agont and btfe »f appiicabla (NOTE Remstered Agent signature required wren refnstating) CATE
p ™ PNt
. FILE NQWU! FEE IS §150.00, 8. Election Campalgn Financing $5.00 May Bo
~ After May 1, 2004 Fee will be $550.09 ; Trust Fund Contribution, [0 AddedtoFees
Make Check Payable ia Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE e [ Change ] Addition
NAME WONG, VICTOR NAE . UADO000ET243 o
STREET ADDAESS | 8355 SW 43 TERR STREET ADDRESS U2 /b B-30050-001 158,75
CITY-ST-21P MIAMI FL 33185 CiTy-ST-ZP
TITLE v T Delele TILE [ Change [ Addition
NAME REVUELTA, LUIS © HAME
STREET ADDRESS | 2560 SW., 27TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33133-2143 CITY-ST-ZP
TILE v " OJpelee [ T O change [ Addition
NAME LEQON, SEGISBERTQ, JR NAME
STREET ACDAESS [ 8701 SW 86TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§T-2P
TLE sT ] Detete TE [Jchange ] Addition
NAME LEON, SEGISBERTO NAME
STREET ADDRESS [B600 SW 84 CT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY -ST-2P
ME T Detete TILE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TMLE [ Change 1 Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-2IP CIrY-57- 2P

of the corporation or the re
changed. or on an attachme

SIGNATURE:

dras®, with al other like empowered.

CTRE ©. ety

12. | hereby certify that 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 gupplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
oweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

214G BeS-263972¢

SIGMATURE AND TYPED OR FHIN‘#D NAME CF SIGNING OFFICER DR DIRECTOR

Dale Dayume Phone ¥




