2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . "FILED

DOCUMENT # K25712 Apr 22,2005 08:00 AM
- ey rane Secretary of State
URBAN REALTY AND DEVELOPMENT CORP. y
Principal Place of Business  _ Mailing Address -
9500 SOUTH DADELAND BLVD 9500 5 DADELAND BLVD
SUITE 805 SUITE 605
MlAMI FL 33156 MiAMI FL 33156
Uus us '
i e W[ T
Suite, Apt. #, efc. Suite, Apt #, elc ST T 15t MOORE CR2E034 (10}'04)
Ciy& 5 City & Stat T TaF b ’ | Applied F
ity & Stato ity e 4. FEI Number 65-0053642 |7 |[N1:i3:le‘ ar |
Zp Country Zip Country 5. Cerlificate of Status Desired O geae gesq lﬁf’fémnm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o Name T
gdslglo-ngL?rT'i gg\ggL!END BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable) o o
SUITE 605 - -—
MIAMI FL 33156
City ) FL | Zip Code

8. The above named entily submits this statement fof the purpose of changing its registered office or registered agent, o both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - — - — -
Sighatura, Typed of prinled name of regrstarad agent and fille & applcabk (NOTE Regitorad Agert signature raquired when rainstating) DATE - ) L
FILE NOW!Ul FEE I$ $150.00 9. Elechon Campaign Financing £5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ . Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECT’OHS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS N1

TITLE D D Celete ik D Change [ addita

NAME MITTLEMAN, SCOTT E. NAME

SIRLET ADCRESS | 9500 § DADELAND BLVD., SUITE 805 LIREFT ADDRESS

ciry- 1. 4 MIAMI FL GHY-SI- 7

it 0 etete HitE [ change  [J Andita

NAME NAKE

CTREFT ADDRESS SHREFT ADDAESS LDO000E24259

CiFY-S1 42 CIEE-S1- 2P [:14,.’,_;_3‘{_‘.153‘" EBQBE"QEJ 15{:! 13(1

THLF £ Detete Btk [ Change ] Adidine

HAME NAME

SIREET ADDRESS S+RFF T ADDRESS

Cifr-S1-71P : CliY-ST-21P

it DOt | nn T Cchange  [Tac

NAME NAMF

STREET ADDRESS STRHRT ATNRFSS

Chy-S1 2P oIy ST-2IP

ik . ] Detete 1T ] Change i

NAME NAKE

STRECT ADDRFSS STREET ADDRESS

ChY-51-21P oy Si-2IP

Tine O Delete THLE [ change [ Adimic

NAME NAME

SIREEE ADDRESS SIRcL 1 ADDRESS

Cle-S1 2P 2IY-51-21P

12. | hereby certify that the information suppjjed wih thig filing does not gualify for the exemption stated in Section 119 O7(3)0), Florida Statltes | further certify that the mfarmahcn
indicated on this report or supplements Poport is Irlle and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recei»&( cfiln He emy dweared f iSreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachpenp wihEni ¥, with-attBther like empowerad

Seott+ & Whitilemen H’/,Lo D§ 305"570*7043

PED OR Pﬂ]NTEDQLAME 0OF SICNING OFFICER OR DIRECTOR {1aytme Prona

SIGNATURE:




