2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORY , Apr 28,2005 08:00 AM
DOCUMENT # P03000104843 - GRS Secretary of State

1. Entity Name
NEW URBAN PLACES, INC.

Principal Place of Business __; _, o Milfing Address -
507 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET - 3250 MARY STREET
COCONUT GROVE, FL 33133, COCONLT GROVE, FL 33133

L ANl

02222005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopio T

56-2406861 Not Appheatie

” - $8.75 Additional
J 5. Cenificate of Status Desired a Fee Requrre "

6. Name and Address of Current Regisiered Agent

BRYN, MARK J - ' DO NOT WRITE

2 SOUTH BISCAYNE BLVD.

AT S | INTHIS SPACE

8. The above named entity submits ihis statemnent for the*purpose of changing fts registered office or registered agent, or both, in the State of Floida. 1am familiar with, and accept
the abligations of registersd agent. .

SIGNATURE

Sgnaturs, typod or printad name of rogistared agant aFd tiie I applicebié. INOYE "Rogissered Agen sighiiturs required whan reinstating) CATE

s

FILE NOWNI FEE IS $4150.00 9. Election Campaign Financing $5,00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtorFees

10, = OFFICERS AND DIRECTORS ] I N - o T

me PD o Co ’ R S S st
HAME BERMAN, DANA J -
STREETADDRESS } 5071 CONTINENTAL PLAZA 3250 MARY STREET

SITY-ST-2IP COCONUT GROVE, FL 33133

TILE T B §
e e 0000093820
o 4/ 28/05-40027-007 15000

STREET ADDRESS
CiTy-S7-2IP

TITLE ' o - ——— e

NARME

i DO NOT WRITE

o T |- _IN THIS SPACE

NAME
STRCET ADDRESS
GITY-8T.20P

NAME -
STREET ADDRESS
CITY-ST-2P

ThE ' R =
NAME

STREET ADORESS
CITY-ST-2IP

12. 1 hereby certify that the 18 informatlon suppied with This Fi Flmg doss net qualify for the exemiption stated in Section 119, O?f:iw), Florida Statuies }Hurther centify that the information
incicated on this report of supplementa report is frue and accurate and that my signature shall have the samea Jegal eftect as if made under oath; that 1 am an officer or director
of the corporation gp jbe gf or trustes ampowered 1o execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 #
changed, or apt aitachment wilhpaasekess, with all other ke empowered.

SIGNATUR

ol - 36rLopS

b PEL DR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR . Daw Daylima Phorg # -




