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URBAN ' CAPITAL CORPORATION TALLARASSLE, FLORIDA
! 330 Biscayne Blvd., Suite 650 Aodress
Miami, F1. 33132
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3. Date Inc 1ed or Quahfied 4. FE! Numb - 5, :
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Miami, Fl. 33132

City and State Zip
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Dept. of Revenue under S. 199.032, Florida Statules.  Yes D No D e o angblo k)
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