FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

DOCUMENT # P94000051355

1. Corporation Name

URBDIL ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secrelary of State

DIVISION OF CORMORATIONS

(3)

Principal Place of Business

1885 GRIFFIN RD
SUITE B4%0
DANIA FL 33004
us

Mailng Address

EUIZABETH DILLON
4517 SW 35 AVE.
FT. LAUDERDALE FL 33012

GRS

73 Dale Incorporated or Qualfed

07/12/1934

3a. Dale of Last Repart

06/20/1895

2. Principal Place of Business

2a. Mailng Adidress

4. FEI Numher

Anpled For

11. Pursuant to the provisions of Serlions BO7.0502 ard 607 fé(]éi,' £l
A Such change was authc

or registerea agent, or both, in the State of Flor

ila S

Wi abxive -named corporalion ok

’ u i staternent for the qup(J‘(' ot cha c \r]g it
zex| Dy the corporahon’s board ot (hru,lw\. | heretry accepl the appoirtment as regstored

r;} 26] m Not Applicahle .
Suite, Apit. #, elc. ~ Suite, Apt #, et §. Certifcale of Status Desired 0 $8.75 Aintuonal
22 27 Fes Required
Crty & State City & State 6. Eection Campaign Francing O $5.00 May Be
rﬁl 281 Tru‘;t Fund Contr\buhon Added to Fees
L Lp Country 2ip Country 8. Tha corporatian has liat nllly far mtdnmhls tax under s 199 (032,
2—41 25?1 |2 ] 30 Florda Statutes B ves [JNo
9. Mame and Address of [ 10. Narme and Address of New Reglstered Agenl B
81| Name
DILLON, ELIZABETH 82| Street Address (P.O. Box Number is Not Acceplabie) o -
4517 SW 35 AVE.
FT. LAUDERDALE FL 33312 83
84 City 2y Code

(I;;[@ U’l th o

familar with, and accept the obligations of, Sgation 607 0505, Florida Statutes

SIGNATURE 4~ /(Zfl Be_((" RT)LJGH LEs.
Seipoabore, Wl o ot et ol el B age 3 @ e apy s i MhITe R ~tered Aol Sigedlaie rodurend whan s st LA

12. OFFICE RIS AND EFRECTORS 13. AQDETIONS’CHANCFS TC OFFICEH‘% AND D\HE CTORS N
T D T (] DRLETE t1TILE - T [l Cnangp Lj Addilion
NAME DILLON, ELIZABETH 17 haNE
steer aporess | 4517 SW 35 AVE. 13 STREE | ADDRESS
£ITY-51-2F FT. LAUDERDALE FL 33312 14T -ST- AP
TITLE D (] DELETE FiTnE [ Crargz ] Addsian
NAME URBISTONDO, MILLIE 22 NAME
stacer appress | 1450 RIVERLAND ROAD 23 STREFT ADGRE 5
orvsze | FT. LAUDERDALE FL 33312 R EZL-ACE T R e e e _.
TILE [J DELEIE ERR I [ Changa [T Addit.on
NAME 32 NAME
STREEY ADDRESS 373 STREET ADDRESS
CHY-ST-2P - . S I ~ -
TITLE [ DELFTE Charige
NAME 42 NAML
STREET ADDRESS & ISTREET AZORESS
CTy-§1-2p e ACHSIEP e -
TITLE I DELETE 5 {TME [ Change  [) Addtion
NAME 52 HaME
STREET ADDRESS 5 3SIRELT ATDRESE
CITy-ST-2IP I e @ 50T STEDR e e -
TIILE [ DELETE 6 1D0.E (] Change  [] Addtien
NAME 5 2 NAME
STREET ADDRESS 6 1SIREET ALDRESS
CiTy-5T-2IF G4CIY-ST.0F |
14, ldo herehy cemr\, that the infonmaion SupIp leh vl s hmq |«v:..lmtaml, furnshecd and doas rict q a2l fy Tor thier exany phion statedd in Sectkon 118.07(3)k;, Forda Statutes | Turther

CR2E034 (12/95)

certty that the informabion ndicated oni this annual report or supplizmental annual reports true and accurate and that my sgnature shall have the same egaf effect as f macle under
oath, thal | am an officer or director of the corporaton or the receser or truslec ermpowered 10 execule 1his report as required by Chapter 807, Flonda Statutes; and that my name

A PAG«I42

Deeie Pwre B

appears in

SIGNATURE: A C

Block 12 or Block 13 it chariged, or on an altachn

Nt with ar acldress

FlzaBeTd D

AND TYPEO $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(.[(Oa'J

[SR1ES

707 9




