2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083816 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
PREMIER URBAN PROPERTIES, INC.
Principal Place of Business Mailing Adar;ess ]
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100
MIAMI FL 33176 Miami FL 33176
i i i
Suite, Apt. #, etc. Suite, Apt #, ete. § MOORE CR2E034 {1 1’103)
Cily & State City & Staie ' 4. FEINumber Appiied For
o 65-1147320 Met Applicable
Zp Country zp Couniry 5. Certificate of Status Desired I ?eg;l-:!’esq lﬁf:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent - _—
Name . . _ . .. .. B
l.??(%bEa’ i%ﬁ%%ﬁf gl:%VE | Sirest Address [P0, Box Numiar is Not Acceptabie) :
SUITE 100 ——
MIAMI FL 33176 o L
City FL I Zip Code

8. Tne above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGAATURE e e S S e S —
- Signansie. ead o prnted name of reprsiered ago™ and Wie § apphcatie NOTE. Repisteren Agent signaturg reguired when ronstating) DATE
He T L "
FILE NOW!! FEE Is 315000 P 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee wili be }55000 i Trust Fund Conribistion. O Added io Fees
Make Check Payabie to Florida Bepartment of State _
10, OFFICERS ANDADERE’”CTDRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 pelete TITLE ] Change T[] Addition
HAME ROBLES, FRANCISC C NAME cio R
STREET ADDRESS | 11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS 17y ;"gg?’%ﬂgggﬁgg E 393 130 G 0
CITY-53- 79 Mianl FL 33178 B Lokt bt i
e D ) 3 Delete TME (] Change [ Addition
NAME ROBLES, ALEJANDRQ HAME
STREET ADDRESS | 11030 N. KENDALL DRIVE SUITE 100 STREET ADORESS
CIFY-ST-2IP MIAMI FL 33176 o ‘ CTY-S1-ZP ) e
TI:E 1 Detele N R [(Jchange [ Addition
HAME NAME '
STRFET ADDRESS STREET ADDRESS
CFY-5T-2IP _ o CITY-5T- ZIP A -
e O Delste e @\) Ol changs  [J Addition
NAME NAME '(,‘
STREET ADDRESS STHEET ADDRESS CO @t
CITY-ST-P : , o . CIFY-ST- 28 00 @
TMLE 7 Delete TIRE > q,\) [OChange [ Additicn
NAME NANE
STREET AUDRESS STREET ADORESS
CITY-ST-2P o GITY-5T-2P 7
TrRE LT gelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-S$1. 2P o -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrbis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver Qr ryste pow I?Ho execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

S, al
Z

changed, or on an attachment ﬁ A posk 1.
v .54
SIGNATURE: .~ g’%/;:/ (?Inij.lp:;f > )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREﬁTOIi

othar like empowered.




