2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000037495

1. Entity Name

URBAN RENAISSANCE, INC.

Principal Place of Businass

3700 COLLINS AVENUE
SUITE S104
MiAMI BEACH FL. 33140

Mailing Address

3700 COLLINS AVENUE
SUITE 5104
MIAMI BEACH FL 33140

‘Jan'31,2005 08:00 AM
Secretary of State

I

l

[

ITIe

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, atc. j Suite, Apt. #, etc. 1st MOORE CR2E034 (104’04)
City & State S City & State’ i 4, FEl Number Applied For
_ 20-0002818 | [Nt Applicable
aip Country Zip Country 5. Certiicate of Status Desied. [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T Name )
?BPL%GE[‘;EV]Q %zl'l{lrg %BI-A’ P.A. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MiAMI FL 33145
City i FL Zip Code

8, The above named entily submits this statement for the purpose of changing ifs registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

$Kgnature, pad or pifitod name of ragisterad agedt and tile i appficable YT Rmgislered Agent sighalurs raguired whan mirstatng) DATE

FILE NOWI!! FRE IS §150.08 T
After May 1, 2005 Fos Will Be $550.00.

Make Check Payabie to Florida Deparfmentof sta

$5.00 May Be
Added to Fees

9, Election Campaign Financing

fe' Trust Fund Contribution.  £3

10, “ T OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO BEFICERS AND DIFECTORS IN 11

e PSTD T B © T Detete 1A [J Change L] Addition
NAME ZEIGLER, AARON M NAME

STRCET ADDRLSS 1 3700 COLLINS AVENUE #5104 STREET ADDRESS

Cily-51-2iP MIAME BEACH FL 33140 CTY-5T-21p

— o ol o oo ey o LA
SAFFT ADDRESS STACFT ADDRESS UAGLAR-E0M P-4 158,75

CITY- ST-71P CllY.ST- 2P

e ‘ "I Delets e O3 change  [J Addilon
NAME NAME

SIRFET ADDRESS STRIET ADDRESS

City-S1-2IF GITY-ST-2IP

Hi I R T B o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si.2P CITY-ST-ZIF

TE T Delete T TlChange L] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ciiyY. S1-2P CITY.57-2IF

BILE © [ pelate TiILE [ Change T Addition
NAML MAME

STREET ADDRFSS STRECT ADDRESS

CITY-51-71B CITy-S1-7¢

12. { hereby certify that the information sup?ﬁed with this ﬁﬂng does not qualify for tfie exemption stated in Section 11907(2)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver ar fustée empowered io execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

s [3os) 7ps-2tes

changed, or on an attachment with ah address, with all other like empowered
Bate " Dayoms Phone 4

SIGNATURE:

——




