2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25233 May 02, 2000 8:00 am
. Entity Name S
ecretary of State
URBANWORKS, INC.
05-02-2000 90078 001 ***150.00
Principal Place of Business Mailing Address
401 HUNTING LODGE OR. P.O. BOX 681200 ;
MIAMI FL 33166 MIAMI FL 33266-1200 - -
F T SR IENAORAAERAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . | _ City & State e e | & FEINumber o Applied For
65-01 13246 Not Applicable
Zip Gountry Zip Country 5. Cortificate of Stalus Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARQUEZ! MARTIN L Street Address {P.O. Box Number is Not Acceptable)
401 HUNTING LODGE DR
MIAMI SPRINGS FL 33166
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and bile f applicakie. {NOTE: Ragistered Agent signature required when reinstating) DATE
—
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I i
h . ampaign Finan
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C 5 rwlr?b uti:}n cing 0 fdsd-g(zohgzisae
(See criteria on back) l:l Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D [ oetete MLE [Jchange [ Addition
NAME MARQUEZ, MARTIN L NAME
sTreeT ADDRESS | 401 HUNTING LODGE DR. STREET ADDRESS
CiTY-S7-21P MIAMI SPRINGS FL 33186 CiTY-31-2F
TLE PTS [ Deele TME [1change [ Addition
HAME MARQUEZ, MARTIN L. - HAME
STReET ADDRESS | _401-HUNTING LODGE DR . o STREETACDRESS | _ - . _
CITY-ST-2IP MIAM! SPRINGS FL ' CITY-51-21P
TILE [ Detete TIMLE (1 Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ‘ [J Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby Certify that the information supplied with this ﬁ‘.iné) does not gualify for the exemplion stated in Section 118.07(3)(i}, Flurida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the'carporation or the recefver or trustp mcred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: fih gifother like empowered.

Whidhs O 35D 4-'[2.%/70 3045-p5]-440Z. |

FSNING OFFICER OR DIRECTOR Dats

73

¢ 7 {

CR2FNRA (Q/G0)



