2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 12,2004 8:00 am

DOCUMENT # P03000104843
1~ ety Nerme ecretary of State
NEW URBAN PLACES, INC. 04-12-2004 90250 030 ***150.00
Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET vIUVUUIeL
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s PR s TR
Suite, Apt. #, etc. Suite, Apt. #, glc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ) Applied For
St - Al o L&EI Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ g‘g;’g Additional
... -. 6. Name and Address of Current Registered Agent o 7. Name and Address of New Helstereci Agént
: Name
BRYN, MARK J :
2 SOUTH BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2680
MIAMI, FL 33131
City FL Zip Code

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
Signalure. typed or printed name of registerea egent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Adaition
NAME BERMAN, DANA J NAME .
STAEET ADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
Cry-s1-2r COCONUT GROVE, FL 33133 CITY-ST-ZIP
TITLE ] Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27P . CITY-ST-29 )
TiE -~ -0 . - E-Detéte B TIE . - - P e et g e 2] CN2008 . o+ [] Aditition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f coy-st-ap
TOLE [ pefete TLE [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-ZIP
TME [ pelete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CiTY-ST-7IP
TITLE 1 pefete TITLE {change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-ZIP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoura)g and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 exec b % as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with ali olhe dfu. gwergd

(&S
SIGNATURE: < ===

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #




