2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033225

1. Entity Name

URBAN PROGRAM DESIGN, INC.

Frincipal Place of Business

706 NW. 102ND WAY
PLANTATION FL 33324

Mailing Address

706 NW. 102ND WAY
PLANTATION FL 33324104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90053 002 ***150.00

AN

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE) Number 65‘%58864 Applied Far
Not Applicable
Zp Country P Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

C et e

'BERKMAN, MICHAEL S
708 NW. 102ND WAY
PLANTATION FL 33324

- B ] [ o

e = e

Sireet Address {P.O. Box Number is Not Acceplable)

City

Zip Code

“FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nams of registered agent and nile if applicable.

{NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requitement and elects to de so.
{See critaria on back) O

FILE NOW!! FEE JS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
Tme P O Deiete e [ Change [ Adatien | &
NAWE BERKMAN, MICHAEL NAME @
sTReET ADORESS | 706 NW 102 WAY STREET ADDRESS §
CTY-ST-2IP PLANTATION FL CITY-ST-ZIP

TILE VP 7 Detete TITLE [ Change 1] Addilion i
HAME RODRIGUEZ, GEQRGE NAME

steeet aooeess | 7525 € TREASURE DRIVE STREET ADDRESS

CITY-ST-2IP NORTH BAY VILAGE FL LIyY-ST-21P

TITLE O velete TTLE O Cnange  [C] Addition
NAME NAME

STREET ADDRESS — - — — STREET ADDRESS N R - -
CITY-ST-ZIP CITY-51-7P

11133 3 Oelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP .

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$V-2P CITY-5T-2P

TILE (7 petete TITLE G ohange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filin
rt s tr

indicatea on this report or supplemental rej
of the corporation or the receive e
changed, or on an attachment Wi

SIGNATURE:

oo

an

S
—e L ) I
- S SUET OO P IR

does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shail have the same logal effect as if made under cath; that | am an officer or director
2d to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Black 12 if

SIGRATURE aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| \?/&i!bo @5‘*)%73 '&?ISJ

Joate Daytima Phona #




