2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 13, 2003 8:00 am

£¥o8e0

A

DOCUMENT #  PO0O000006161 Secretary of State
1. Entity Name 05-13-2003 90045 041 ***150.00
URBAN TREEHQUSE CO. 4
Principal Place of Business Malling Address
1041 RAVEN AVENUE 1041 RAVEN AVENUE
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
e [ CAREE I RN
SW ‘23 2210  LiNCOuw AVE ,
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MY R T | MM R ‘ - 300094444 Not Applicanie
’gp% \“g EO;K .ipa 13> (ijlgtgt 5. Certificata of Status Desired g‘g‘ggq 3?;;“0"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ Straet Address (P.O. Box Number is Not A ble)
1041 RAVEN AVENUE 228 "o AVE
MIAMI SPRINGS FL 33166
Ci Zi
= A A LAMML FL [ %552

8. The above nai fop the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o.bligatio
i OCTAVIO ROBLES [25/.
SIGNATURE v \[ O E 4, 7 o ‘5
L %alure. typec or printed name of registared agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
- Y
FILE NOW!!! FEE |S_ 5150'? 9. Election Campaign Financing 700 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, dded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
HLE 1P ﬁDelete TITLE ' O change [ Addition
NAME " | GARCIA, RAUL B NAME
streeT aporess | 1041 RAVEN AVE. STREET ADDRESS
ory-s1-20 | MIAMI SPRINGS FL 33166 GITY-§T-2IP
E VPS O Delete TinE P (W) Wnange [ Addition
NAME ROBLES, OCTAVIO RAME ]
STREET ADDRESS | 2210 LINCOLN AVE. STREET ADDRESS
- amv-s1-2¢. - -| COCONUT GROVE FL-33133-- — -~ onv-ST-20° - - ST eamem
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21p

12. | hereby certify thEf the information supplied with this filing does not qualify tor tha exemplion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this féport or syyemental repart is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the EShvdr or trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacy ity address, willlal] ot like empowered.

SIGNATURE: 2 TOQUIRED . 4[24/0% (@gyg. 2325

-
\ZIGNATURE AND TYPED on'Pam‘rEn NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




