2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000078396

1. Entity Name

URBANICA GROUP, CORPORATION

Principal Place of Business Mailing Address

100 BAYVIEW DRIVE #510 : 100 BAYVIEW DRIVE #510
SUNNY ISLES FL 23160 SUNNY ISLES FL 33160
2. Principal Place of Business [ 3. Mailing Address

100 B VIEW PRAVE | 100-BAXVIEW PRaE

Suite, Apt. #, etc. Suite, Apt. #, etc.

%10

w10

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91782 019 ***150.00

- oA B

TR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State

SANNY WES, TL [ANNNX \AiEd Tl

4, FEI Number Applied For

3 - /0] 5099 Not Applicable

Zi Counir Zi Countr iti
% n y P o 5. Certificale of Status Desired | $875 Add"mnal
16 WA azun
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATIVA, JORGE H
100 BAYVIEW DRIVE #510
SUNNY ISLES FL 33160

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE
Signature flyped ar printed name of reglstar?{zent and title if applicable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
F“-hf NfW!!l FEE |ﬁ|$150 Ob 9. Election Campaign Financing ~ $5.00 may Be
After May §, 2003 Fes will be $550.00 Trust Fund Contribution. ] Added to Fges
Make Check Payable to Florida Department of State

AY  BEIEIZ0

CR2E034 (10/02)

10. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE NS ~ O Delete TITLE " [OCrange [ Addition
NAME -] CATIVA, JORGE H NAME
STREET ADDRESS | 100 BAYVIEW DRIVE #510 STREET ADDRESS
CITY-ST-Z1P SUNNY ISLES FL 33160 CITY-ST-2IP
MeE % VO 1 Deke TIE Clchange (O Addition
NAME DUHALDE, ALEJANDRC HAME
STREET ADDRESS | 100 BAYVIEW DRIVE #510 STREET ADDRESS
arv-s-2¢ | SUNNY ISLES FL 33160 CITY-ST-2
TITLE 1 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT e T N-omy=sr-ap-—|— — - - ~ —
TILE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21p
TmLE ] Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { Ty -ST-7iP

12. | hereby certify that the Infgrmgtion supplied with this {iliNg does not qualify for the exemption stated in Section 119.07(3)(})), Florida Statutes. | further certify that the information

indicated on this report or Jugblemental report is trug'gp

daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or 1he reqeifrer or lrustee empowafeq texecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

c¢hanged, of on an attachmasg with an address, with all\g

SIGNATUREY__ {A\Ml W\

[/)\

Her like empowered.

sacfmuns AND TYPED OR PRINTEDY

REAORQE , H\' QY VWA

s ME OF SIGNING OFFICER OR DIRECTORF

Dals Daytime Phone #




