2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L16915

1. Entity Name

URBANUS, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90049 013 ***150.00

Principal Place of Business

B9 NE 27 ST.
MIAMI FL 33137

Mailing Address

89 NE 27 ST.
MIAMI FL 33137

H3uyYILev

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0150153 Mot Applicable
zp Country Zip . Country 5. Certificate of Status Desired O ?8'75 Additional
i . ee Required
6. Name and Address of-Current Ragisterad Agent 7. Name and Address of New Registered Agent
s e s e e e e cwmn e = i Neme. L e - 4 -
%?&EEI_OA\IMISG%A[\){'&E Street Address (P.C. Box Number is Not Acceptable)

Ci Zip Code

Y 1 aroz Bsse H FL | %3040

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signatura reguired when reinsialing)

2 fir/ory

DATE

Signatura. typed or printed name of regﬁteref }:gem ind it i a#\canle.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Detete TILE (I Change  [] Additian
NAME ZALDUONDO, GAYLE NAME
STREET ADDRESS | 2500 FLAMINGC DR STREET ADDRESS
CITY-ST-2IP MIAM! BCH FL 33138 CITY-ST-2IP
TME DV O pelete TIE [ Change [ Addition
HAME KELLY, ANDREW NAME
STREETADDRESS | 2500 FLAMINGO DR STREET ADDRESS
- GITY-ST-ZP MIAMI FL 33138 CITY-ST-2IP
TME 1 petete TILE [ Charge [ Addition
HAME e s = e e CRAME - - e TR e e s~
STREET ADDRESS STREET ADDAESS
oIy -$T-2IP CITY-ST-2P
TE J Detete L [ Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-720P CITY-3T-21P
TILE 1 pelete TILE [ichangs  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
TIRE O3 selete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-21°

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

powered

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i -Séction 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shal
reporl as required

e the same legail effect as if made under oath; that | am an cfiicer or director
hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Q/)//op/

305-514,-95) o

£

SIGNATURE AND TYP on/fmmn m?l},br SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona #

17

[




