¥

*” 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000104843

1. Entity Name
NEW URBAN PLACES, INC,

ecretary of State

04-30-2007 90424 034 ***150.00

Principal Place of Business

507 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

Mailing Address

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

HJUUUUURS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suitg, Apt, #, elc. Suite, Apt. #, etc.

04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
56-2409491 Not Applicable
Zp | County 2 Couniry 5. Cerificate of Status Desired £ $8+79 Additional
— Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

BRYN, MARK

Nama—r—

AMEYL ﬁ) QSSQ\}\MME&_ @

2 SOUTH BISCAYNE BLVD.
SUITE 2680

Streat-Address (P.O. Box Numper is Not Acceptable)
aves 3 YA

2 A IEN NG e

MIAMI, FL 33131

3250 Vjary Sre e‘/}
Ccon st

Li”l & 307
FL | %% 3 3

9 RB b

8. Tha above named entity submits this staternent for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ow
B =g
SIGNATURE C > <&

Sigrature, typed or pnnmd_uamg;LMngem and title il appiicable,

(NOTE: Registerad Agent signature required when reinstating)

‘4\"2.1\01

DATE \

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIl! FEE IS $150.00 Adted to Fans

After May 1, 2007 Fae will be $550.00

+

10. OFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelele TILE [ Change [ Addition
NAME BERMAN, DANA J NAME

STREETADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS

CiTY-53-2IF COCONUT GROVE, FL 33133 / CITY-57-2IP

TME CFO 0 Delete TILE [ Change [ Addilion
NAME MORGAN, MITCHELL NAME

STREET ADDRESS | 3250 MARY ST SUITE 501 STREFT ADDRESS

CITY-57-2iP COCONUT GROVE, FL 33133 CITY-57-21P

TIE [ Detete TILE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-20P CITY-51-2I9

TITLE [ Delete TIMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S5T-2P GITY-5T-2IP

TITLE O Detete TE (Tt Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EY-ST-21P

12. | hereby cerlify that the information supplied with this lilinr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlae 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 corporation acthe TeCs W=l g ] tohax?ﬁule this repcg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)l pher ke empowerad.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Fhone #




