FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K25233 (< Secretary of State
A E 05-01-2003 90413 004 ***150.00

1. Enlity Name

URBANWORKS, INC.

Frincipal Place of Business Maliling Address
401 HUNTING LODGE DR. -R-0-BOY-68120
MIAM! FL 33166 AL -33266-t200~
: 40 | Hondeg L.Oa(qe bﬁ, Ve
Suite, Apl. #, etc. Suiie. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stale - > 4, FEI Number Applied For
: X F’m 650113246 Not Applicable
Zip Country Zip ’Country " ) $8.75 Additional
33 Jels 5. Certificate of Status Desired il Fee Roquired
—-6. Name and Addreas of Current Registered Agent = .- - - 7.-Name and-Address of New Reglatered-Agent
Name
MARQUEZ MARTIN L Street Address {P.O. Box Number is Not Acceptable)
401 HUNTING LODGE DR
MIAMI SPRINGS FL 33166
Cit Zip Code
ey ‘ iy FL p

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

S e, . v e

SIGNATURE .~ -
. t. S‘ngrfatrwe‘ typad or printed name of registered agent and title if applicable (NOTE: Registsred Agent signatura required when rainstating} DATE
-o - FILE'NOWS! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Af‘?’ May 1,’ 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. - i CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D : ! O Delste TITLE O Change [ Addition
NAME MARQUEZ, MARTIN L - NAME ’
staee7 aporess | 401 HUNTING: LODGE DR. STREET ADDRESS
CIY-51-21P MIAMI SPRINGS FL 33188 CITY-ST-2IP
ME PTS [T slete TLE [1Change [ Addition
HAME MARQUEZ, MARTIN L. NAME
STREET ADORESS | 401 HUNTING LODGE DR STREET ADDRESS
CITY-5T-2IP MIAMI SPRINGS FL GITY-5T-2IP
me TEE s T T e el e T fFET| TR - T T TR e ~  [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TILE O pelete TImE [GChenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delgte TILE [Jchange [ Addition
NAME 3 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§7-2)P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation’or the receiver or irustee gfipows é#’- gpecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment vy a i Er like empowered,

SIGNATURE:

Al JBED 4126]02 (305)867- 4002

AV J‘.H?QZBQ

CR2ED34 (10/02)



