FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 141-): 2003f88:?()t am
r
DOCUMENT # P01000080773 ecretary of State |
1. Entity Name 04-14-2003 90095 022 ***]158.75
URBANIMAL, INC
Principal Place of Busingss Mailing Address
680 NE 64 ST. 680 NE 64 ST.
APT A-41 APT A-411
m— - H“Nm “I “} } “ m H[ | ”‘ "l”"l”""l“” Im
2. Pnnmpal Place of usmei_, P ks Maifing Address Jlum
30 NE. Gl TREETA A-4M 650 HE (4 ATREET A
Asﬁtq‘if\p‘ . ‘fc 4 “ qsup'“i-'“p‘ A 4 , CHECK HE E IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ b, FLo= oo~ o = =MIAMI Pl o o T 65112815 - T
" [
Country Z\p Country . ) $8 75 additional
5?' 38 U.s‘ A 3 I 58 U.j. A . | 5 Cenificate of Status Desired E{ Fee Radquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE"'KUHL' CLAUDIA Street Address (P.0. Box Number is Not Acceptabie)
680 NE 64 ST. APT A-411 _
MIAMI FL 33138
City FL Zin Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligatiol EFe isteted agent.
I (1 HL 4]07/03
Signatdre, b/ped or printad namé of registered agent and ttle it applicable. (NOTE: Registered Agenl signature reguired when rainstating) YoaTe
FILE NOW!!! FEE IS $150.00 . - .
9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIMLE M O pelete e [ change [ Additicn g
HAME AZARIPOUR, BEHROOZ NAME g
street aporess | 680 NE 64 ST APT A4 11 STREET ADDRESS %
CITY-ST-21P MIAMI FL 33138 CITY-ST-2iP S
o
TITLE D O petete TIMLE [ Change [ Addition 5
NAME THEILKUHL, CLAUDIA NAME
STREET ADDRESS | 680 NE 64 ST APT A 411 STREET ADDRESS
CITY-$7-21p M[AM[ FL'33138 T T e T T B 281 - S S S — - T = T
THLE O peete TOLE [ Change (O Addition
NAME GOMEL MARTIN NAME
STREET ADCRESS | 680 NE 64 ST. APT. A<411 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33138 CITy-s7-2IP
THILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ oelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informalion

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ment wnh'an address, with all other like empowered.

AE REQIAVDALIHE.

changed, or on an aita

49

Date¥

0% (20)7% 7590

Dar aytima Phore #

vl

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L{

SIGNATURE:




