FILED

Apr 26,2007 8:00 am
2007 O SR aRATION ecrefary of State

N6 Fe ke e
DOCUMENT # P0OB000083425 04-26-2007 90191 045 150.00
1. Entity Name
URB, INC
vv
Principal Place of Business Mailing Address ] - q yyoeY
3212 NE 12TH STREET 3212 NE 12TH STREET ’ ) T
206 206
POMPANO BEACH. FL 33062 POMPANQ BEACH, FL 33062
S O[3 LA
Suite, Apt. 4. etc. Suitg, Apl. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Saie 4, FEI Number — Apphed For
10 - ‘50670 ? b 2 Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired ] fi-;;ﬁs;gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name j . ’ O-«r
BROCHU, BENOIT Lj‘ L tQ l L( E R H
3212 NE 12TH STREET Street Address (P.0. Box Numbar is Not Acceptable)
206 :

POMPANO BEACH, FL 33062 23212 Ne l'Z\K\ &. ‘#’206
; X “Dovwparn Peacd, FL 25062

"B. The above named entity submits this"statement for the purpose of changing its registered office or regisie;ud ageni. or both, in the State of Florida. 1 am tamiliar with, and accept

t#" 1he cbligations ol reg»slereﬁm W /
SIGNATURE ’{ g / 6,[/2 007

Signature, typed ollfnntedjlamc &f regisiered agenl and ttie 1t gpull:abie {NOTE Registered Ager! signature required when remsiating) DATE
FILE NOWI!! FEE ISZ,S‘fE_D.oo 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. O  AdvedtoFees
C P

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

g P EN O Deete e VP X{Crange (7 Aaiion
NAME BROCHU, BENOIT o NAME

SIALET ADORESS | 3212 NE 12TH STREET #206 STREET ADORESS
CITY - 55-41P POMPANQ BEACH, FL 33062 CITY-Si-21P
e VP O Delete TIILE "P KChanue ] Addilien
NAME ROTH, ULRIKE NAME .

STRELET ADDAESS | 3212 NE 12TH STREET #206 STREET ADDRESS

CHY ST P POMPANO BEACH, FL. 3306 CITY . Si-2IP

N O Derete TITLE [ change (3 Additinn
i g

TREET ADDRESS STREET ADORESS
CITY.S1-2IP Y §1- 2P

10Tie O Delete TITLE [J change [ Addilien
MAME HAME
SIREET ADDRESS STREET ADDRESS
Ity 57-21P CITY . §1-2IP

S [ Detete L . O change [ Agdition
NAME NAME
STHEET ADDRESS SIREET ADDRESS

CITY ST-2IP CIlY-§I-2P

Tie £ Datete LTS O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57- 2P CiTY-S1-7IP

12. 1 hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further cerlily Ihat the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracler
of tha corporation or [he racsiver or trustee empowerad o execulé this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 111

changed, or on an attachmentwilp a adds_lss ith all othef [bep empowsred. J
SIGNATURE: & L//QZO7 3Y-Yf5- 4

L BICHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR OIREC TOR Dayime Phone #

4




