FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  K91360 Secretary of State
1. Enlity Name 01-13-2003 90682 013 ***150.00
URBAN BUILDING AND DESIGN, INC.
Principal Place of Business Mailing Address
C/0 GOODSTEIN /0 GOODSTEIN v - -
215 DUNBAR RD 215 DUNBAR RD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘01 18045 Not Applicable
Zip 1 (iountry Zip Country 5. Certificate of Status Cesired O ?g'gesq :i\:i;;tional
6. Name;gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Cal a Name '

Street Address {P.0O. Box Number is Not Acceptable)}

COHEN, CHARLES 4.

INTERSTATE PLAZA SUITE 412
1499 W. PALMETTC PARK RD.
. BOCA RATON FL 33486 , /\ Ty Zip Cods
\ I A
8. The above named entity sitbrrits thig st ogelof changing its registered office or registered agent, or both, in the State of Fierida. ftigr with, and accept

the obligations of reg'\slerc:egj agent.

Lo

SIGNATURE it
! Signature, typed tipnmsd name Mislerad agent and titk if

{NOTE: Registerad Agent signalura required when reinstating)

_f;':l .
AﬂF“RQE N?\g“fa F;EE !ﬁl?::l).ﬂﬂ 8, Election Campaign Financing $5.00 May Be
er May 1, 200 ec w $550.P0 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department.of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE T8 O petete TILE O Change [ Acdition | &

NAME GOODSTEIN, MARTIN NAME =]

staeeT anoress | 215 DUNBAR RD STREET ADDRESS 3

£ITY-ST-2P PALM BEACH FL 33480 CITY-ST-2P 2
ol

TITLE P [ Delete TITLE [ Change [ Addition g

NAME FRIEDMAN, BERNARD NAME

streeT anoress { 117 E. 71ST ST STREET ADDRESS

GITY-§T-2IP NEW YORK NY CITY-ST-7IP

TITLE . B . O Delete . .- TITLE L — [] Change (] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZiP

TILE 1 Defetz TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP - CITY-ST-2IP

TILE [ Delete TITLE Ochange 3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-ZIP n /\ CITY-ST-ZIP

12, ! hereby certify_lhatf-{he infermation supplied with tHs filing does not quafify for Yhe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is $e anglaccurate andfthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empo required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 1111
changed, or oh an attachment with an address
\ L , o)

SIGNATURE: ___ SIGNAT

SIGNATURE AND TYPED ORFRINTED NAME OF SIG! Date

Daytime Phone #




