FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT I LORIDA DEPARTMENT OF STATL May 1 4 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary ()f State

1997 \ < DIVISION OF CORPORATIONS

DOCUMENT # G45405 (9)

1. Corporation Name

URBAN COMMUNITY DEVELOPERS, INCORPORATED

R M DM R

Princlpal Place of Businoss Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUNE 110 #1110
; GABLES FL 33134 CORAL GABLES FL 331345730
us 3. Date Incorporateci or Qualiliod 3a. Date of Last Report
B 06/07/1983 04/22/1996
2. Principal Place of Business "1 2a. Maiing Address 4. FEI Number Appliod f or
m 26] o 59'2296354 Nol Applicable
Sulte, Apt. #, elc. Sulle, Apl. #, elc, iti
———I v P &, Coerlificate of Status Desired D $8'75 Addilional
22 m Fee Required
City & State | Ciy & State 6. Eisction Campaign Financing $5.00 May Bo
2—3I 25] ) Trust Fund Contribution [l Added 1o Fees
Zip Couniry L Zip | Counlry 8. This corporation has liability for inlangiblg tg#inder 5. 199.032,
24) 26 20] 30| Florida Statulcs O ves X No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WE'SENFELD, JOSEPH J 81| Name
799 MEU- PLAZA 82| Slreel Address (P.O. Box Number is Mot Acceptablo}
SUITE 900 ]
MIAMI FL 33131 B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State ol Tlorida_Such change was autharized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. 1 am lamiliar with, and accep! the obligations of. Section 607 .0b05, Florida Stalutes.

SIGNATURE. e . — [ - N e e
Signathwre, typed or prinled name of registered agent and (il i apphcatike (NOTE Ragistercd Agenl s grature reqared whon rensianng) DATE

t2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME vV 18T e (T Crange LT Aciilion |y

NAME ECKSTEIN, BERNARD 1.7 NAME 3

swoeer Avoress | 550 BILTMORE WAY, #1110 13 STREET ADDRESS o

CITY-$1-2IP CORAL GABLES FL 14CNY-51-7P &

TITE 4] T oewete 21 TITLE 1 Change | Aadition (O

NAME STERN, RODOLFO 22 NAME

staeer aopeess | 550 BILTMORE WAY, #1110 2.3 STREE] ADDRESS

CiTY-81- 2P CORAL GABLES FL 2.8 CITY-51-2P

L VS0 I DELETE B1TME [T Change LT Addiion

NAME HORWITZ, ROBERTO (EX) 52 NAME

sreet aponess | 550 BILTMORE WAY #1110 33 STHEE! ATDRESS

CiTY-S1-2P CORAL GABLES FL 54, CTY-51-2P

THLE Vib IR EEEN: - [T change ] Addilion

NAME SERVIANSKY, DAVID (EX) 4.2 NaME

omeeraporess | 550 BILTMORE WAY #1110 £ 3 STREET ADDRESS

onv-sr-ze | CORAL GABLES FL 4giry-S1-7p

TITLE \'( ) TJ DeLETE 5110LE ] Change (] Addition

NAME STERN, EDUARDO (EX) 5.7 NAE

staeer aporess | 550 BILTMORE WAY #1110 5.3 STREET ADDRESS

Gy 51-21P CORAL GABLES FL 54 CNY-8T-2IF

TIME [Joreie 61 TIMLE o . [T change L Addition

NAME 6.2 NAMI

STREET ADDRESS 53 STREET ADDRESS

OATY-51-2P §ACITY-ST- 2P

qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | furlher certify that the
port is true and accurale and that my signature shall bave the same legal effect as if made under path; that
Slee empoweted {o r,-jccute this roport as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby certily that the information supplied
information indicated on this annu
| am an ofiicar or director ol the
appears in Block 12 or Block cnt wilh an address. DoLFO

O._m . T e Cugprn "”9\((@7 O dol-2y SO

Y THET. Y.



