FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

ﬁDOCUMENT " P01 000029897 05-03-2004 90722 004 ***150.00
1. Entity Name
URBAN MARKETING GROUP CORP.
Principal Place of Business Mailing Address
¥
555 NE 15 STREET 555 NE 15 STREET 92080447
7TH ELOOR, SUITE 7710 7TH FLOOR, SUITE 7710
MIAML FL 33132 MIAMI, FL 33132
Apt. # 3 L 3
Sute, Apt. . el Sute. Apl. . st 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For |
65-1087551 Not Applicable |
Zi Gount Zi Count ;
° eumtry ® ountry 5. Cenificate of Status Desired [ $8.75 Additional
_ Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent ]
Name . J
SPIEGEL & UTRERA, P.A.
1840 SW 22 STREET Street Address (P.0. Box Number is Not Acceplable) ]
4TH FLOOR
MIAMI, FL 33145 ]
City i FL I Zip Coda 1
8. The above named entity submits this statement for tha purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
BGNATURE
. Signature, Iypec of Printad namae of registered agent and title o appiicable {NOTE Fegistared Agenl signalurg requiad when rginstukng) DATE
[
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Gelete HTLE PD Kl change  [J Addition
NAME GROCHER, AN NAME
STAEET ADDRESS | 555 NE 15 STREET STREET ADDRESS
CITy-ST-2P MIAMI, FL 33132 LIy -S3- 1P
TnE [ Delste TIME STD [T Change 1 Addition
N g SANDRA JACQUEMIN
STREET ADDRESS seeranokess | 9101 SW 62nd CT
CITY-§T-2P CITY-ST- 2P MIAMI, FL 33156
M TR - - M oetete me - ° [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-87-2IP
TIMLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5)- 2 CITY-ST- 2P
TITLE [ Detete TITLE [J change  [J Addition -}
RAME NAME
STREET ADDRESS STREET ADDRESS
city.st-ap Cry-§r.2p
TME O Delete Time [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S5T-2P CITY-8T- 21
12. 1 hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that Ine information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same iegal eftec! as if made under cati; thal | am an officer or director
of the corporation or the receiver or frustee empowered lo exacule this report 2s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rss. with all other like empowered.
N .
SIGNATURE: LINUAN 4 oglo4. 25312371
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

A




