T |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P0O1000113527

URBAN PARTNERS GROUP, INC.

Pringipal Place of Businass
1809 BRICKELL AVENUE

Mailing Address
1809 BRICKELL AVENUE

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-05-2002 90050 026 ***150.00

3.

SUITE 1017 SUNE 1017
MIAMI FL 33129 MIAMI Fi, 30129
S SRR
Suite, ADL. ¥, 8tc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State g gFEnNumbE S (2 G4 Applied For
~ Nat Applicable
Zp Country op Country 5, Certificate of Status_ Desired Jg_, i -ano:l:’tasq :i?:dmma’ )
I "6, Name and Address of Currem Reglslered Agenl — - 7 Nan;; and Address of New Reglstered Agent
B “ - —— - {* Nama- - - -
EDMG DS (o 2oy BT~
SPIEGEL & UTRERA, PA. Streel Addrass {P.Q. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR 1F09 Bz ickedl AVE S b 017
M[A"g"FL 33145 - City M/’f ’/ FL Zip COC!BS'&Q

8. Tha above nam submils this sta

f

ent for the purpose of changing its regrsiered olfice gr registered agent, or both, in the Stale of Florida.

SIGNATURE

z// % 2

[

(HOTE: Agent sig quired

e, wmupm#dmwfeﬁ’ndmnwm

8. This corporatian Is eligibl

'satisfy its Imanglble

Tax filing requirament and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Bo

Added to Fees

{See criterla on back)

M2k Check Payable io Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O ostats TITLE Ochange [ Aadition | S
NANE GONZALEZ, EDMUNDO E NAME 2
smeeraoneess | 1809 BRICKELL AVENUE SUITE 1017 STREET ADDRESS 2
cy-ST-2p MIAMI FL 33129 CITY-ST-2P ﬁ
TRE {7 Detate TmE Ocrage O Addition | S
NAME NAME .
STREET ADDRESS STREET ADBRESS
CoY-ST-2P ' CiTY-S7-2 ) :
Time T T i : T Dloelets ] ™t~ : T Ochange [ Addition

e |~ MAME - - = . == NAME oo o bicmo oo = e - e e mame e e —
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-5T-21P
TIE £ Delete 1l [JChange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CFrY-SI-2IP CITY-ST-2P
e 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criv-SI-2ip CITY-5T-2P
TILE O pelete TE COchange {7 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CY-SI-2p CITy-ST-21P

13. | hereby certify that tha in

changed, or on an attach

SIGNATURE:

of the corporation or the recgive)

formatlon supplied with this filin

o execute

g doas not qualify for the exempiton stated in Section 119, 07$3)(I) Flarida Statutes. | further certify that the information
indicated on Ihis report of supplemental report is rueand accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

a other like ggfowered. oy - SO —
 ERArLtNnOD 501134(.32 z/n)’/a?- ?5;54

SHANATURE mwr@du PRINTED MAME OF M OFFICER OR DIAECTOR




