FILED

2004 FOR PROFIT CORPORATION Sgp 27,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
URBAN AREA CORP.
Principal Place of Business Mailing Address L e
18081 BISCAYNE BLVD., TCRRE 4 N. 18081 BISCAYNE BLVD., TCRRE 4 N.
APT. 301 APT. 307 .
MIAMI, FL 33160 MIAMI, FL 33160
i
2. Principal Flace of Business 3. Maiing Address Hllﬂll‘ m |IHI “I” |Im Ilm Ilw |I\|l Iu” |\|l‘ .III. ”I“ Il”ll. “ ‘||l
ite, Apt. # ite, Apt. #, etc.
Suite, Apt# etc. Suite, Apt #. stc 09222004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0446084 - Not Applicable
Zip Country Zip Country " ) $8.75 Aduditional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ST o _ T e o AMsads
SERGIO STRATTA, JUAN DOMINGO : G\;“a ” "lj’\‘-"fi—‘-‘rh : \E=('3“'-!3 N
9913 N.W. 32ND STREET rreet Addreks (PL, Box Number is Notggoeptalle) =
S \ ;& . Yo b ==}
MIAMI, pE33172 A\ Do) D5cAqe T ! ) A
City . 1 Zin Cod
LAl FL 3360
8. The gbove namel g i is staternent for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATU ‘ : X Uq A - QFC' 9/'27/&::4
| TypRe abe of registered awd/mle [t apd\cau\e (NOTE:‘ieglsteled Agent signature required when renstating)} DATE
9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F S, the
, Trust Fund Contribution. r Added to Fees cofporation did not receive the prior notice.
;IO. ! QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D coe 7 7 Delete TILE D change [ Addition
Name 7 . PEPE, HUGO ALBERTO NAME
STEEEi ADDRESS | 18081 BISCAYNE BLVD, TORRE 4N, # 301 STREET ADDRESS
CTy- ST-21P MIAMY, FL 33160 CTy-ST-2IP .
TE {4 Delote T [1Change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CiTY-ST-2IP
JITLE {3 Delete TITLE : ] Change  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS T, o e -
CITY-ST-2P CiTY-ST-21
e "3 Delete TILE {"jChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' : GTY-ST-2P
ME i Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT1-2P CITY-5T-2P
TE 3 Delete TILE ! Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P /\ CITY-ST-ZIP
12. | hereby cerlify that thg inforipatign suppligd with this filing does nat qualify for the exermption stated in Seation 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporf or suypleknental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier & trustedempowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attakhment With an addiess\with all other like empowered. )
SIGNATURE: Hoge A-Qee V22 /ol [25)933 S1014.
eucmmnw mae‘\n PRINTED NAME OF SIGNI”GbFFI’EFI ORDIRECTOR ¥ Date N Daytime Phone ¥
IS z e




