2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080773

1. Entity Nams

URBANIMAL, INC

Principal Place of Business

74 NE 111 ST.
MIAMI SHORES FL 33161

Mailing Address
74 NE 111 ST.

MIAMI SHORES FL 33161

3, Malling Address

680

NE OH4 SIKEET

Suite, Apt. #, alc.

APT. A- 411

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90017 041 ***158.75
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DO NOT WRITE IN THIS SPACE

MIAM] o FL
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4. FEIN

Applied For

umber 65'”2 8'45 Not Applicable

Zip

‘32138 | US4

53128
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icate of Staius Desired Xj' ?eae.-ﬂresqlﬁ?:cilﬁonal
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZARIPOUR, BEHROOZ
74 NE 111 ST.
MIAMI SHORES FL 33161

" THEILKUHL, CLAUDIA.

Street Address (P.O. Box Numbeér is Not Acceptable}

680 NE

o4 STREET APL-A-4ll

City MIAM,

FL Zip Code‘%las

B. The above named entity sulmits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida.

SIGNA;URE a‘ﬁm me i

Signatura, tyf)ed'or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE [S $150.00 10. Election G ian Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e a8 fi-e%%“;:\;fe

(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TImiE D . - T X Chenge ] Additon | S
N AZARIPOUR, BEHROOZ NavE o ILKUIZL, CLAUDIA A-4l s
sreeT aporess | 74 NE 111 ST. srveeooress | 680 NE. 6U- STREET APT. §
orv-s-z¢ | MIAMI SHORES FL 33161 eavseze | MIAMLE,  FL 33138 - @
TILE D O pelete TILE YJ» L s gaw N [ change R Addition EC)
o THEILKUHL, CLAUDIA e OMEZ y MARTIN  _sor 4-411
sTreer apoRess | 74 NE 111 ST. STREET ADDRESS 80 NE. 61—} ST'K .
onv-sr2» | MAMI SHORES FL 33161 astze [ pAIAML , FL. 33138 .
me | - o ) " 7O Detete Twe ™M, T T L . R Change [ Addition |
NAME HAME ‘_AZAK[POUR_“”BE‘H&'OO& APT. A-All
STREET ADDRESS swectaooness (680 NE, 6U STREET -
GITY-ST-21P orv-stze |MIAML, L 33138 -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- 5729 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accurate an

qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under cath; that | am an afficer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: O/TIMUM)ME REQUIRED

4|24 [0z (76)) 2240957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #




