. FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #P03000104843 04-26-2006 90205 033 ***150.00
1, Entity Name
NEW URBAN PLACES, INC.
Principal Place of Business Mailing Address ‘ o
501 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA : -40063 89 2
" 3250 MARY STREET 3250 MARY STREET ‘
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ‘
TS Ve (A ORI EORE
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
568240686 Sb.—~ 240 G4 [ [NotAppicatie
Zp Country Zp Country 5. Certificate of Status Desired a gesellzgqtﬁdr:dmona!
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BRYN, MARK J
2 SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 2680
MIAMI, FL 33131
City FL Ep Code

8. The above named entity submits this statement far the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
. Signeturs, typed or printed nama of registarad agent and tila il applicable. {NOTE: Regisiered Agent signature required when reinatating) DATE
‘ FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change [ Addition
NAME BERMAN, DANA J NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
CTY-5T-2IP COCONUT GROVE, FL 33133 CITY-§T-21P
TTLE O Detete TIE CEo [C)cChange [ Addition
e e 0T EHELe MORE P )
STREET ADDAESS SWEAWRESS | 29 s M BEY STREVT, STV SO
CITY-ST-7IP CiTY. 57-219 CoCo it QR VE, (L 33133
TinE O telete me T Ol Change [ Addition
NAME NAVE
STREET ADDRESS STREET ANDRESS
CITY-S5-2IP CITY-ST-ZP
TITLE [ Detste HILE [ ¢Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P Y. ST-2P
TILE O peiete TTLE [ Change [0 Addition
NAME 't NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P N
Mme . O oetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CTy-ST-2P

12. | hereby certily that the information supplied with this ﬁl‘mg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 cfficer or director
of the corporation of the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ot Block 11 if
changed, or on an aftachment with an address, with all other Tike empowered,

SIGNATURE: % Wﬁm _ 205 3S-AndD

SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR Daytimg Phone #




