2001 UNIFORM BUSINESS'REPORT (UBR) FILED

029271

DOCUMENT # K91360 Jan 23, 2001 8:00 am
" ey name Secretary of State
URBAN BUILDING AND DESIGN, INC.
01-23-2001 90071 019 ***150.00
Principal Place of Business Mailing Address
% GOODSTEIN % GOODSTEIN
2440 GOLF BROOK DR. 2440 GOLF BROOK DR. 1™ 4
WELLINGTON FL 33414 WELLINGTON FL 33414 U U U U bD d d
S RS IR TRNRHRATREAA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65011805 e
| 2® _ | oty o Ee R e A | 5. Centficate of Status Desired _ I_‘\( . fg'gesqﬁ;’}c’”a', )
6. Name and Address of Current Registered Agent 7. Name and Address of New HeglsteW

Name

COHEN, CHARLES
INTERSTATE PLAZA SUITE 412

Street Address (P.O. Box Number is Not Acceplable)

1499 W. PALMETTO PARK RD.
BOCA RATON FL 33486

City ' FL [ Zip Code

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,

SIGNATURE

CR2ED34 (10/00)

Signature, typed or printed name of registarad agent and title it appliceble. (NOTE: Registered Agent signatura required when reinstating} . DATE
. s e . "

8. This corporation is eliginle to satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ad Io Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T8 [ Delete TILE [ Change  [] Addition

NAME GOODSTEIN, MARTIN NAME

STREET ADDRESS | 2440 GOLF BROOK DR. STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-21F

TITLE P [ Delete THLE 3 Change [ Addition

NAME FRIEDMAN, BERNARD NAME

STREET ADDRESS | 117 E. 74ST ST STREET ADDRESS

CITY-ST-ZIP NEW-—.YORK‘NY R . - Lf.Lry-s1-2p o o

ME [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-2IP

TILE O Delate TITLE (7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /'\ CITY-ST-ZiP

13. | hereby certil‘g that the informatioisuppped withfthis filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutep. | further certify that the information
indicated on this report or supflerfental feport i$ true andyaccurate and that my signature shall have the sama legal effect as if magle undpr oath; that | am an officer or director
of the corporation or the receiver driitrust wefdd tolexecute this report as required by Chapter 607, Florida Statutes; and thgt my rime appears in Block 11 or Block 12 if
changed, or on an attachment Wit ith r kke empowered. ’

SIGNATURE:

smunﬂgﬁ anp TvPid OR Tm'rs £ OF SIGNING OFFICER OR DIRECTOR Dale‘ il \ Daytime Phona #

N




