-'-"2003_FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (U _)_ 9/40003-90058-003-%50'00_$550'00~.f5—'_f
7

(o BTN
DOCUMENT #  P02000080663 @5y
1. Entity Nama %_p_‘ A
URBAN PROPERTIES\ORLANDO, INC. . o 2 o
{:3-, ] s ‘;-‘-; .
Principal Place of Business Malling Address - 4 -
1200 DELANEY AVEWUE 1200 DELANEY AVENUE = cu
ORLANDO FL 32008 ORLANDO FL 22806 o
2. Principat Place of Buainess 3. Mailing Address IIH"“’ m ""I "l“ "‘""l” ""I I|l|| llm ||||| || [HNI” IHII'
Suite, Api. #, etc. Suite, Apt. #, etg. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ‘ 200061365 Not Applicable
ze Country Zp Country 5. Certficato of Status Desied [ 9875 Adultional
~ ) i . ) ) — . . Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Rogistered Agent
Name - S
z NGUYEN, MINH-THU T i Street Address {P.O. Box Number is Not Acceptable)
1200 DELANEY AVENUE
- ORLANDO FL 32806
City FL , Zip Code

8. The abovg named entity submits this statement for the purpass of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, end accepl

the cbligations of registered agent.

SIGNATURE -~
t‘iqmmmawhmdmdr’mummmbﬂmpliubb. {NOTE: Reglstorsd Agunt sigraturs requirod whon renstating) DATE
FILE NOW!I FEE IS $550.00 ’
After Septamber 10, 2003 Fee will be $750.00 8. ﬁj:t“g:rﬁ“g‘;:fﬁ:mﬁ:‘nm'“g O $5-°9°'g:!; L
Make Check Payable to Florida Department of State : " - Added
10. ‘ OFFICERS AND DIRECTORS | KO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E £ Detets me HUNG PHI PHAN . PRES, D) crange K] Addilion
NAME — : : NAME WO CAREY WAY
STREET ADDRESS _ STREET ADDRESS 5
cry-sr-2p onv-ST-2Pp ORLANDO , FI. 3%
nng O Deieté TR ‘%‘fl‘g‘;ﬂ,ﬁim AE Dchamge (X Asciion
HAME . ; NAME
1800 -
STREET ADDRESS STREET ADDRESS
cY-ST-2 7 CITY-ST-27 ©dado , FIY 32906
THET )T T T T T T T e e | RRRETRRY D) chane (K Aaciion
e e e ] MINHSTHU.KGUYEN e e e .
CITY-ST-TIP . ) Cry-ST-2P GOTHA , FL 247134
. CJ pelee Tme [Jchange [ Addition
NAME . NAME
STREET ADDRESS , : STREET ADDAESS
CITY-ST-27IP CITY-S1-21p
T [ petets e O Change [ Addgion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CmY-§1-21P
TMLE . O Dewete TIE Ol change [ Aadition
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
ary-st-7p Qn-ST-2p

12. | hereby cerlify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas.  further certify that the information
indicated on this report or supplemental repert is true and acceral® and that my signature shall have the same iegal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea.s gkecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an.a ‘gibther like ermpowered.

SIGNATURE: REQUIRED _ #20los  wor. qng-0036

(NTED HAME OF GIGNING OFFICER OA DIRECTOR Tome T Dwytema fhone # J

GLLL A

nv

CR2E034 (4/03)




