2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Feb 19, 2004 08:00 AM
DOCUMENT # P00000027781
1. Entity Name Secretary of State
URBANUS HOME, INC.
Principal Prace of Business Mailing Address
89 NE 27 STREET : 89 NE 27 STREET
MIAMI FL 33137 MIAMI FL 33137
i s A RO A
Sulle, Apt. ¥ etc Suite, Apt # eic. MOORE CR2E034 {11/03)
I City & § . ied F
) City & Staie ty & State 4. FEI Number NO-T APPLICABLE :sﬂip"gble
Zp County zp Gountry 5. Ceriificate of Status Dasired | ?;.e'gesqﬁfsgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i
g@h%UnggT%Ecé?YLE Street Address (P.Q. Box Number is Not Acceptatie) -
MIAMI FL 33137
City | ' FL l Zip Code

8. The above named entty submits 1his statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida 1 am familiar with, and acéépt
the obligations of registered agent.

SIGNATURE
Swynature, typed of panted nama of regsierad agom and tile d applceatils, {NOTE Registered Agenl sigratura requited whan rainstaing) DATE
FILE NOW!!! FEE IS $150.00 T , . .
9. Election Campaign Fi bt
Afer ay 1,2004 Foa willbe 5500 _ Cector ST T oy 35,00 ey e
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ) ADDITIONS | CHANGES TG OFFICERS AND DIRECTCRS IN 1 i
me PD 1 Delete TE 3 change [T Additica
NAYE ZALDUONDO, GAYLE Mg HO000005E134 )
STRECT ADORESS | 89 NE 27 STREET STREET ADRESS 2/ 15/704-80007~022 150,00
CITY-ST-2P MIAM| FL 33137 ity -7 2P
e VD 1 petete TITLE [l Change L Addition
NAME KELLY, ANDREW NAME
STREET ADDRESS | B8 NE 27 STREET STREET ADDRESS
CITY-ST-21° MIAMI FL 33137 CITy-S1- 2P
TE 1 Detete e [0 Change 1 Acdition
RAUE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
BILE T O elete T - Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T. ZIP § CiTY-§T-21P
e o 1 Deigte TTE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-21P CiTY-§7-2P
me o [ oelete TIIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IF CIrY-$7-21P

12, { hereby cerﬁfg that the infarmation supplied witn this fiting does not qualify for the exemplion stated in Section 119.07?3)0], Florida Statutes. | further certify that the infori’n_‘"ation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporahon or the receiver gr trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all othef ife empowared.
SIGNATURE: Pljey  305. 590950
CER OR DIRECTOR Date = Daylima Phone & i

SIGRATUHE JIND TYHPED ORPFRINTE o]




