FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000000843 05-03-2005 90163 010 ***150.00

1. Entity Namg

URBANOMICS CORPORATION OF AMERICA

Principal Place of Business Mailing Address

1745 MARSIELLE DR PO BOX 470007 20055 291

MIAMI BEACH, FL 33141 MIAMI, FL 33147 : .

S S AT ER NIRRT
Suite, Apt. #, alc. Suile, Apt. #, stc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_7 _7 - 06 2 7 55 l/ Not Applicable

Zip 7C0untry ap Cauntry 5. Certificate of Status Desired O Ee?e-gesq 3:3dtijiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
SPIEGEL & UTRERA, PA. . AWJEBD ,:/ ;-D,Vél"fe
1840 SW 22ND ST. treet Address (P.O, umbey is Not Agcaptable
4ATH FLOOR pd }# /%\Qﬁ} M’

MIAMI, FL 33145 A eans ﬁ'dab
gy ek FL | 8505y

8. The above named antity submits this statement {or tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

S|GNATURE_MW

Signalure, typed or printed nams ol ragis‘;rad sgent and title appli:a;;._i (NOTE: Aogistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Erection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me - PSTD [ Deleta TLE O change [ Addllion
NAME DYER, BERNARD NAME
STREET ADDRESS | 1745 MARSIELLE DR STREET ADDRESS
CITY-51-7P MIAMI BEACH, FL 33141 CITY-ST-2IF
TME [ Delete mE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
TmE [ Detete TME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE 3 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
Tme O Delete TTLE [J change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-2P )
TTLE O beleie TIME 3 Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hareby certifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 117
changad, or en an attachment with an address, with gl other like empowered.

SIGNATURE: Z-—j - '{"‘077’05&“ (36| 399-/0T7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR (RECTOR Daytime Phone #




