13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on lhis report or supplemental repert 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 cerporalion of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, yth ali other like empowered.
Y G, Td@ﬁ REQUIRED bt 99,02

D FPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #

SIGNATURE:

|
1, u
E - &
2002 UNIFORM BUSINESS REPORT (UBR) FILED {
1. Entity Name o - Secretary Of State H
URGENT RELOCATION & DEVELOPMENT CONSULTANTS, iNC 05.27.2002 90316 017 **158 75
i — .
Principal Place of Business "x\ Maili?g Address i .
219 NW 14TH TERRACE | .219'NW 14TH TERRACE e
MIAMI FL 33136 " MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address ”"”Il‘ m ||‘|| ”l" II”I ||||| “”1 “"l mll m” |”|l 'lm "“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
8
City & State City & State 4, FEI Number ) Applied For
, . | [Notappiicable
Zip Country Zi Count '$8.75 iti k
P i 5. Certificate of Slatus Desired E/") - £ Additional .
T . _— ~ Fee Required
6. Name and Address of Current Registered Agant T ’ == 7 77Namé and Address of New Registered Agent ™——r——=— - = - - g
Name ; ;v 4
I k@r\lf"f C/(‘esobn SH. '
CRESPO, HENRY SR Street Address (P.O" Box Numper is Not Accéptgbte)
219 NW 14TH TERRACE 21 AW 1H3ed ST
. s
MIAMI FL 33136 miami Mo o 23 (L%
City Zip Code
: FL | 3318
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | )
' (3
- SIGNATURE ?‘Lbuu p/‘-«?ﬂ{) 9\ HQhr\l Crespo, Sy SEELNE
Signature, typed orfrin(ea'n'ama ofugistsren agent and title if applicable. I {NOTE: Register%d Agdl signature ragquired when remstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
- . - X on Cam n Finan
Tax filing regquirement and elects to do sc. After May 1, 2002 Fee will be $550.00 TrzZtlFund Cg:tlr?butilon. “ing O fg’gﬂob’;i‘;:e
.. Beecriteria on back) P O Make Check Payable to Department of State
7M. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ~ O Delgte TITLE O change [ Adoltion | 5
NAME CRESPO, HENRY SR NAME 8
sTREET aDoRess | 529 NW 143RD ST. . STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33160 . CITY-ST-2IP o
" o
TITLE D [ pelete TILE . [OChange [ Addition | G
NAME NELSON, SALIHA HAME
STREET A00RESS | 521 NW 143RD ST. STREET ADDRESS
carv-st-20 . | MIAMIFL 33160 _ B ) _CHY-ST-2P
TITLE Ooelee . §me |7 - T © " [0 change -~ [ Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP



