2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004372

1. Enlity Name

THE URBAN LEGACY FOUNDATION CORPORATION

Principal Place of Business Mailing Acdress
9015 S.W. 125TH AVENUE, N-104

MIAMI FL 33186 MIAMI FL 33186-1148

015 S.W. 125TH AVENUE. N4

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90288 045 ****6] .25

VA VRUIE R g

[

DO NOT WRITE IN THIS SPACE

UL

_ T o
City & State i City & State 4. FEI Number i/ | Applied For
65—' OqA{SJ{é Not Applicable
Zip Country éip Couniry 5. Certificate of Status Desired O $875 F}dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
DORSAINVIL, RAPHAEL P
9015 S.W. 125TH AVENUE, N-104
MIAMI FL 33188 = Y
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
{NOTE: Registersd Agent signature requirsd whan reinstating) DATE

Slgnature, lyped or printad hame of regisiarad agent and title if applicable

FILE NOW: 9. Election Gampaign Financing $5.00 #1ay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
= —=—QFFICERS AND DIRECTORS — YT == ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 ) "_‘
TITLE \V4 . 7 Detete TILE (3 Chenge [ Addition | &
NAME Qorshiwvil Eapired e e
STREET ADDRESS | G £ SMDS AVE A-10 ¢/ STREET ADDRESS %
CITY-ST-7I M/&_ £( ’.55736 CITY-ST-ZIP _ ﬁ
TITLE 2 . [ Delete TITLE Clchange [ Addition | O
NAME ‘= WA O ARCCH NAME
STREET ADDRESS 5’5‘{5 Oouginsion ﬂﬂ%/r‘}‘-{ STREET ADDRESS
omy-sT-7E O Gy~ ST-2P
OUIHSIDH My 21562 _

TIME T . . 1 Delete e [ change ] Addition
NAME AMA LSP! U4 L NAME
STREETACLRESS | 112,62 Sk O, st g6/ STREET ADDRESS
CITY-S8T-2IP p' 14 £ "3 3} 7_41 CITY-ST-2IP
TITLE s [ Delete TLE [ change [ Addition
NAME WAN OO GUE T NAME
smeeraoniiess ({1277 SW ST 2054 STREET ADDRESS
o-ST-2p [ggpa 22196 CITY-ST-21P
TITLE ' [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

omestze | o O ST P e | s e e e e
TITLE . O nelete TITLE Clchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trusiee empowered to exe
changed, or on an attachrment wit| ;

qn addres, with all othdr lik
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

grgmpowered.

N

s34 Gos)ypp-s2y,

@ Phone #



