2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 16915 R creiary of State™

URBANUS, INC. 02-20-2002 90021 024 ***150.00
Principal Place of Business Mailing Address
89 NE 27 8. 89 NE 27 T.

MIAME FL 33137 MIAMI FL 33137

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Appited For
; 65.0150153 Not Applicable
- = —
Zip Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
o L o - L. e e mme e —mme <me=-Fe@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZALDUONDO’ GAYLE Street Address (P.O. Box Number is Not Acceptable)
2500 FLAMINGO DR.
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agem, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
g roaurmniama e ngasa ™ | aorMay 1, 2002 Foo wil po Sss0gn | '* EecionCompaiin Financing - $5.00 way e
_g . a ent and elects te do so. er May ee will be 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depanment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE DP ’ [ pelete TITLE O Change [ Addition
NAME ZALDUONDO, GAYLE NAME
STREET ADDRESS | 2500 FLAMINGO DR STREET ADDRESS
cry-st-ze | MIAMI BCH FL 33138 CITY-§T-2PP
TTLE bv 7 Delete _TITLE [ change [ Addition
A KELLY, ANDREW N
STREET ADCRESS, | 2500 FLAMINGO DR . STREET ADDRESS
omv-sT-2r IMIAMIFL33138 . . _ cmy-st-zp | e
TITLE Y 7 Detete TILE (I change [ Adcition
NAME R ‘ NAME
STREET ADDRESS { . STREET ADCRESS
CITY-ST-2IP CITY-S$1-2IP
e ' [ Delete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
-TimE [ petete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE 1 Defete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Famy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee & i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Y, A . / S-S -6

SIGNATURE AND TYFE/DR?!JNTE{NA/OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phona #

13. ! hereDy cerlify that the information supplied with this filing does not quall

SIGNATURE:

(¥ 3 VRV

v

CR2E034 (9/01)



