FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000024362 *g;% E 05-02-2005 90113 006 ****50.00
1. Entity Name e 2
URBAN INTERNATIONAL GROUP, LLC \3 o
Principal Place of Business Mailing Address
800 BRICKELL AVENLE, SUITE 1109 800 BRICKELL AVENUE, SUITE 1109
MIAMI, FL 33131 MIAMI, FL 33131
SR Rl AR IrEL LRI
JEw sw 2aveE [600 w2 AvE. .

Suite, Apt. #, etz Suite, Apt. #, etc, 03292005 Chg-LLC CR2E083 (10/03)

City & State f// City & State ;// 4. FE) Number Applied For
A8 A/ 1P 1/ g 57-1177236 Not Applicable
325’ /29 Bozng 3"3 (2 CB“;'% & 5. Certiiicate of Status Desired (] ?ei-ggmﬁf:;‘”“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
¢ A
HUERTAS, ERNESTO SAnV7/IAbe UVAVE 548  AfoT7.
6216 S.W. 8TH STREET Street Address (P.O. Box Number is Not Accepiabile)
MIAMI, FL 33134
/800 Sw 2A¢E
City Zip Cod
A FL | 355

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

the obligations of ragi er:j‘
SIGNATURE o¥. /) S'/’ r

Signature, t&ﬁ’—pnntsd name of registered agent and title if applicabla. (NOTE: Pagistered Ageni signalurg required when reinstating} DATE
Filing Foa Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM ] Delete TmE ﬁ’ctlange 7 Asdition
RAME LOPEZ, ALI JOSE NAME
STREET ADDRESS | 800 BRICKELL AVENUE, SUITE 1109 s ovess | /400 S 2AVE
onv-5-20 | MIAMI, FL 33131 orv-sie | f/4 M Fl 33 /Py
TILE MGRM O pelete TMLE [ Change  [J Addition
HAME VANEGAS, SANTIAGO NAME
STREET ADDRESS | 800 BRICKELL AVENUE, SUITE 1109 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP
TILE MGRM O oelete MLE O change  [J Addition
HAME VELEZ, ANA MARIA NAME
STREET ADDRESS | 8O0 BRICKELL AVENUE, SUITE 1109 STREET ADDRESS
CImy-ST-2iP MIAMI, FL 33131 CITY-57-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-ZIP
TITLE 7 Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP Cy-S7-2I°
TITLE [ oelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27iP CITY-ST-ZIP

1t. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustef empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR M/’f /)’

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone ¥




