FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

A moiAAR

DOCUMENT #  PO0000027781 ecretary of State
URBANUS HOME, INC. 04-18-2002 90336 005 ***150.00
Principal Place of Busingss Mailing Address
89 NE 27 STREET 89 NE 27 STREET
MIAMI FL 33137 MiAMI FL 33137
2. Principal Place of Business 3. Mailing Address “Imm m "m "m "m "m Ilm "”I ”m 'm“'m m" ”Il ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State H City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip ( Country o 7 -er'p Country o 5. Geriiiate of Status Desired =l gg.zg“ﬁ?eﬂﬁonar 7
6. Name and Address of Current Registered Agent - T.‘.Name and Address of New Registered Agent
Narne
ZALDUONDO' GAYLE Street Address (P.O. Box Number is Not Acceptable)
89 NE 27 STREET
MIAMI FL 33137
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. (MOTE: Registared Agent signatura required when reinstating) DATE
i ian i eliai ey i i n
9. 1h|sf?:lprporat\gn is ehtgrblce: tclaesatms;fyéts Intangibte At F“n-nE N?:xmlz F;_EE l§"$l:50.0((}] o0 10. Elestion Campaign Financing $5.00 may B
ax |nlg rfaquuemen and glects to do so. er May 1, ee will be $550. Teust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [7] Addition
NAME ZALDUONDO, GAYLE NAME
STREET ADDRESS | 8O NE 27 STREET STREET ADDRESS
CITY-$T-7IP MIAMI FL 33137 CITY-ST-2IP
TITLE VD ] pelete TITLE [ change [ Addition
NAME KELLY, ANDREW NV
STREET ADDRESS | 89 NE 27 STREET STREET ADDRESS
OO TR, o MAMIFL3NS e - o o o ROTOSTOP L -
TITLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me {1 Detete TMLE [J¢hange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE {7 Detete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I9 CiTy-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or %Lgoma‘mental 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
of the corporation or the re erior trustee empowered g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an Et%\éﬁl an address, with-gH P Apbwered.
Y 4 N -
Hrfor  305.570.951 D

SIGNATURE:

Date Daytime Phons #

CR2E034 (9/01)




