SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE DN OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # L1 691"5

1. Corporation Name

URBANUS, INC.

()

Principat Place of Business
1915 NW. MIAMI COURT

Mailing Address
1915 NW. MIAMI COURT

FILED

Secretary of State

AR

Aug 12 1997 8:00am

MIAMI FL 33126 MIAME FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Report
09/15/1969 09/23/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 65-0150153 Not Applicable
VApl#, . Suite, Apt. #, eic. iti
Suke, Ap ote uie Ap ete 5. Certificate of Status Desirad D $B'75 Additional
E '2—7‘| Fee Required
Clty & State City & Stale 6. Election Campaign Finanging $5.00 may s
m m Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;';l ;I Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ZALDUONDO, GAYLE 81| Name
1000 NW 9TH CT. B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
B3
B4| Cily FL 85| Zip Code
17, Pursuant (o the provisions of Seclions 837 0502 and 607.1508, Floriga Statules. the above-named corporabion submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaturo, typed of printed name of reg stared Bgent and title £ appicatile {NOTE: Rngisiored Agenl signalure required when rein stating) DATE

12. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
gmp: DP O wioe TAIME [Tthngs L] Addeon | 3
HAME ZALDUONDO, GAYLE 1.2 NAME §
stz aporess | 1000 N.W, 9TH COURT 1.3 §TREET ADDRESS &
7Y -5T-2IP MIAMI FL 14 CITY-ST-ZIP o
T o [ okcere 21TTLE [T charge [ Addition |
HAME KELLY, ANDREW 2.2 NAME
smeeraporess | 1000 N.W. 8TH COURT 2.3 STREET ADDRESS

* | eny-g1-ze MIAMI FL 2 4CITY-§T-2IP
TITLE [ oecere 31 TTEE [J Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-§7-2P
L [ DELETE 4ITLE [T change — [J Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADORESS
GITY-$1-2P 44 CITY-S1- 2P
TTE [T DELETE BATITLE [T change [ Addition

’ NAME 5.2 NAMI

; STREET ADDRESS 53 STREET ADDRESS
GITY-$T-2P 54 CITY-ST-2P
TITLE T peLETE 61 TITLE T Change L] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2 . £4 CITY-ST-ZP
14. | do heraby oertify that the infarmation supplicd with this filing dees not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual ropor or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
red to execule this report as required by Chapler 807, Florida Statutes; and that my name

| am an officer or direclor of the corpglation or the re 1 of Irdslee empo
appears In Block 12 or Block Kﬁged. or on tlachmepﬁ with an glidress,
e R e B M)l ) ‘M ThEi by




