2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P01000013679~

1. Entity Name -

URBAN RELICS, INC. -

Ok
Principal Piace of Busmes

P e Lo e
Mailing Address e i B hg
%50 BISCAYNE.BLVD : ¢

2650 BISCAYNE BLVD

T
‘:'l-

MIAMI FL 331 334590 ok MIAMI FL 33137-45% RO RCTNNE PN L
3 (= F541 WENE £4 6T
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
——
City & State City & State 4. FEi Number Applied For
A (o b ﬂn M LA L ﬂ 445 - O4T0 14K Not Applicable
Zip Country Zip Cauntry o - $8.75 Additional
33 () < -P’ 23473 U 'S P‘ 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Age! 7. Name and Address of New Registered Agent
Name ]
- JERLi 6 Lo s
T — - Street Address (P:O.'Box'ﬁum}'iéNot’AcEéptéblé) e T T
,I !'/ 3 A& r-r’ 7

{
Q /v | FL | %B5%rer

8. The above named entity submits this or the anging its registered office or registered agent, or both, in the State of Florida. | am famitiar witn, and accept
the abligations of registered agepe

SIGNATURE

AV L2800

Signature, typed o ﬁﬁnted name of registBred adent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
~ ion s eligi \‘"'-'/-M( %\e FILE NOW!I! FEE IS $550.00
8. This corporation is efigible to satisfy its Intangib ! $ ; i 10. Election Campaign Financing $5.00 May Bé
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ! Trusl Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Payable to Department of State Ry R ;4*. ¥ I
| H P ' . P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . &
T af PSTD, v TITLE g ‘gcnange ] Acdition ¢
NAVE. i - .JHOQUE SERGIO = oaefe NAME &qE E0LLQ :
STREET ADORESS STREET ADDRESS — e}
2650 BISCAYNE BLVD M mE f{, S 3
CiTY-ST-2IP MIAMI FL 33137-4590 CITY-5T-2IP - w
o
TTLE [ pelete TITLE _ Ochange [ Addition | O
NAME L NAME 4000085041 79
sTEET aoomess | T STREET ADDRESS 10/28/02--01024~-003  #%750. 110
CiTy-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TCosT-zP CITY-ST-2FF - - 3 —-
me } - - - - [EOoete ~ —~—Q-THE—— T eSS T T T T T T M Change T [ Additien
NAME i =T NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-STZP oy | gy emca i) GEF STE SARPEAL &m
TILE OJ Delete TITLE PRI B AT il pideeiithange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TmLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does-nekauaktlar the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apa ccurate and that my Signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad] 1o sxe spad as ratuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment chel W
SIGNATURE: ___SIGRMATLIETSSIE T AT oS -502-f2 2
SICNATURE AND TYEED OR DHIN‘I’EDMI(‘NIN{‘ Y T~ T .




