2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000083816

1. Entity Nare , v

PREMIER URBAN PROPERTIES, INC.

Principal Placa 65 Business

11030 N. KENDALL DRIVE
SUITE 100
MIAML FL 33176

) M;ei'ling Address

11030 N. KENDALL DRIVE
SUITE 100
MIAME FL 33176

FILED

Mar 09, 2005 08:00 AM
Secretary of State

TR

2. Principal Place of Business _ _ T | 8. Mailing Address
Suite, Apt. #, etc - - Sulte, Apt #, elc. 1st MOORE CR2E034 (10[04)
City & State T City & State 4. FE! Number Applied For
65-1147320 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S EE R Name ) .
??OBBII]EE” FKFE?\I%%]EE BI%VE Street Address (P.O. Bex Number is Not Acceptable)
SUITE 100
MlaMI FL. 33176
City ' ' FL Zip Code

8. The above named enfity subits this statement for the purpose of changing its registered office or reglstered agent, or baoth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE —

Signatyre, vped or printed rame of ragislered agerrand Wita T apphcable [RCTE Regstored Agent Signature reauired when sainstahing) ) DATE

- S s gl
FILE NOW!!! FEE IS $150.00 o

After May 1, 2005 Fee Will Be §550.00 $5.00 way Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State

10, = OFFICERS AND DIRECTORS 11. ADDIMIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ' T Delste h nr T Changs [ Addition
HAME ROBLES, FRANCISO C NAME

TREFT ADDRESS § 11030 N. KENDALL DRIVE SUITE 100 STREET ABORESS

GITY-$7-21P MIAMI FL 331768 CITY-ST- 2IF

e D T (T Defete a0 3 Change ] Addilian
NAME ROBLES, ALEJANDROQ w NAME

STREET ADDRESS | 11030 N. KENDALL DRIVE SUITE 160 STREENADDRESS i BUGU'DEE 165

or sT2F | MIAMIFL 38176 Cir-51.2F D.’ifﬂgx’ o] Blﬁwf' 8 150,30

TiLE T I Detele E i e [ change [ addition
NARE NANE

STREET ADDRESS SIRTE] ADDRESS

CITY sT-2p CITY-51- AF

TIE S 7 Cetete ™ FIE [Jchange T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-§T-2F CITY-S1-2F

o B LY eele e ClChange L] Adiion
NAME o NAME

SIREET ADEBFSS SIREE] ADDRESS

CITY-§7-2IP CITY-31- 7P

WiLE O pelele Tt [lchenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. 8T 2P LIty - gf- ¢

12. | horeby cerlify that the information supplied with this flin

does not qualify for the exemption stated in Section 118.07(3Y(0), Florida Statutes. § further certify that the information

indicated on this report or_supplemantzai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the corparation of the raceiver or trustee empowered to executes this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bloeck 10 or Block 11 i

changed, ¢r on an atizchment with an addresgs, with all other Iilie;m wered,
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

f;e{é/ ég/éf

Daytere Phofe

DH'He]

”Jéj/ s 1.«9,47#/5:;77




