2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)i’t 319)9%) fsé(t)gtgm

DOCUMENT # M63455 06-04-2002 90221 005 ***150.00
1. Entity Name
URBANNA CORPORATION
[
Principal Place of Business Mailing Address
1925 BRICKELL AVE 1925 BRICKELL AVE
D-205 D-208
MIAMI FL 30129 MIAMI FL 33129
Us us
2. Principal Place of Business 3. Mailing Adrirass
~. Sulte, Apt. #,elc.  __ . _ . - oo [. . Suite, Apt. #, ete. . o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650100000 Not Applicabla
+ Zip Country Zip Country . . $8.75 Additional
. 5. Cenificate of Status Desired . [ Foe Requited
N 6._Name and Address of Curvent Reglstered Agent. . __T._Name and Address of New Ragistered Agent . . . ___ | = _.
P —— - e e o b NAME . e e m e i ez
BESU, RO-GGR Streel Address (P.O. Box Number is Not Acceptabla)
1925 BRICKELL AVE
- STE D-208~ ‘
" MIAM! FL 33129 ‘ City FL [ Z#Cooe

‘8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or prntad nams of registersd agent ond ke il applicabls. {NOTE: Rogisterod Agent sipnature raquired when reinstating} DATE

<=0, Thigcorporation:is.sligiblo.to satisty itg Intangibie —|. o EILE . NC < JS. 81 s e id= 19, _Elestion Ca ﬁnm‘m I AR e
Tax filing requirement and elecls to do so. - After May 1, 2002 Fee will be $550.00 ' Trust Fund g‘:nal?:ution: " O Addss g‘o‘mj” |
(See criteria on back) 0 Make Check Payabls to Department of State
11. QFFtCERS AND DIRECTORS | IE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delets me O Change £ Aadition | 5
NAME BESU, ROGER NAVE 3
sreeer aooress | 1925 BRICKELL AVE, STE D-208 STREET ADDRESS 3
CITY-51- 2P MIAMI FL 33129 CITY-51- P f“é
TLE DPS : O pelete e OJchange [ Addition | &5
NAME BESU, JORGE HNANE
sther1 Aooeess | 1925 BRICKELL AVE, STE D-205 STREET ADDRESS
CITY-ST-2ZF MIAMI FL 33129 CTY-ST-P
e O3 oetets Lt ' (1 Change  [J Addition
Al NAME - e e T S et e ,wg e P G P u s mcmimeee e o o |
STREET ADORESS o T FSTAEET ADGRESS = e Bttt N
CItY-S1- 2P CITY-ST-2P
TTE O oetete VILE [ Change ] Agdition
| e R NAME
rrﬁHﬂAmssgw—.g_j-mm - e 'STREETAUDRESS‘ = e e AT e S e e s | e
CIry-s7-2P CITY-ST-2P |
nE . ' O vetete e DO Crange (3 Addition |
HAME HAME
STREET ADDRESS STRFET ADDRESS
CIrY-ST-2P cry-51-7IP
TTLE [ Dstete FITLE O Crange (7 Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 118.07(3)5, Florida Statutes. | further certity that the information !
indicatad on this report or supplementat repe (v-1:] ;':,--'7 ate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
ol the corporation or the receiver or {Ls 2ot lerBxecute this report as reguired by Chapter 607, Florida Statwtes; and that my name appearg in Block 11 or Block 12 4
changed, or on an attachment wj other Tike empowered
[&T LT TN = - rS B
SIGNATURE; ___ 352 =7 5 0 T //ZA/o . 0§ SS7-Yypn
Wn’vznm PR NG OFFICER OR DIRECTOR V4 4 Date Daytima Phora #




