FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB May 05, 2003 8:00 am

DOCUMENT # - P02000107232 Secretary of State

1. Entity Name 05-05-2003 91435 003 ***150.00
URBAN HONEY, INC.

Principal Place of Business Mailing Address
840 SOUTH STATE ROAD 7 520 NORTHWEST 142ND STREET
PLANTATION FL 33317 NORTH MIAMI FL 33168
St 78 Sw. 18t Avenue -
.. Suite. Apt. #, etc. .. - Suiie. Agt. h.ete. ﬁ CHECK HERE IF MAKING CHANGES
City & State ty & State 4, FEI Number Applied For
Hioamnac, FL. 32-c021004 Nol Appicatie
Zip Country Zi h Country . - X 38'75 Additional
?-)é DZ-—I 5. Ceruhcmg of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ?* Code

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

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed of printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 1
AﬂF"iAE N‘Iov;ﬂﬂla ';EE tﬁl?esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIILE PSTD . [ belete TITLE (J Change (] Addition
NAME ORTIZ, KEILA L . NAME )
STREET ADDRESS (840 SOUTH STATE ROAD 7 STREET ADDRESS
CiTY-§T-21P PLANTATION FL 33317 CHY-8T-2IP
e [ Dalete TITLE ‘ O Changz ] Addition
. NAME S . NAME ] . . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-§T-2P
TITLE ] ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ petete TITLE [Gchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporatron or the receiver or trusteg-efMbqwered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ith all olher like empowered.

VREFEO Wz 7_\ IOE (20954110

ANDTYPED OR PFIINTED/‘.AME OF SIGNING OFFICER OR DIRECTOR : Date " Daytime Phone #

SIGNATURE:

4

ny

_ CR2E034 (10/02)

QIVLOO



