2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000110860

1. Entity Name

URBAN VILLAGE, INC.

Principal Place of Business

3’1:62 COMMODORE PLAZA
1F2
COCONUT GROVE FL 33133

Mailing Address
1131F6232 COMMODORE PLAZA

COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90008 002 ***150.00

[l

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliec For
65-1153807 Not Applicable
zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7" PEABODY, BRENDA
3550 N. BAYHOMES DRIVE
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptatble)

City

Zip Code

FL

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, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registared ageni and titfe f apphcable.

{NOTE. Regstered Agenl signature required when renstating)

DATE

04 e:$551

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chieck Payable to Fldrida Department of State ¢

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P {1 Delete THLE [JChange  [J Addition
KAME PEABODY, BRENDA NAME .

STREET ADDRESS | 3550 N. BAY HOMES DRIVE STREET ADDRESS . e e

cy-st-zP {MIAMI FL 33133 CITY-ST- 2P . T

TE v ] Delete THLE %US S ] .- [ Change [ Addition
N FITZGERALD, PAUL NASIE Iness . 15t -

STREET ADDRESS | 16 AVON RD STREET ADDRESS

CiTY-S7-2P LARCHMONT NY 10538 CITY-S1-21P c LOS ! N é( 1

it 8 ] Detete TIMLE . % i [JChange [ Acdition
NME. .. |CRITTENDEN,MARY . Che_ i ‘U,g MQH r .

STREET ADDARESS [4550 N. BAY HOMES DRIVE STREET ADDRESS 2 |

CITY-sT-7ZF [ MIAMI FL 33133 CITY-ST-ZIP l

TILE O pelete TITE L T [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

THLE M Delete HITLE [cCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TmEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-5T-21F

12. [ hereby certily that the information supplied with this filing does not gualify for the exemprion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporatton or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment \ﬁdres& with all other liki
SIGNATURE: «/U/X.O?a/

832;:2@06@_ ‘

va SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0

4 -0¢ _ n5

Dayume Fhone #




