FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000057539 01-25-2007 90040 026 ***158.75

1. Entity Name

MIAMI URBAN REDEVELOPMENT CORPORATION,

Principal Place of Busingss Mailing Address pUYuUvvuvuuLr

2700 NE 135TH ST 2700 NE 135TH ST

#45 # 45

MIAMI, FL 33181 MIAMI, FL 33181

S e[ v ORIV AT A
Suite, Apt. #, efc. Suite, Apt. §, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0679565 Not Applicable

Zip Country ap Sountry 5. Certificate of Status Desired [Q/ Ei';;:;?:;“onm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
BAUMANN, DONALD
2700 NE 135TH ST Street Address (P.O. Box Number is Not Acceptable)
#45 I

MIAMI, FL 33181 ¥
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am Tamiliar with, and accept
\he obligations ol registered agem.

SIGNATURE L
A Sigrature. typagdor prinled name of regisiered agent and fitke f applicable (NOTE Aegisiered Agent signature réquired wign réinsiating) DATE
FILE NOWUI!’ FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2067 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P ’ O Delete TITLE [ change ] Addition
NAME BAUMANN, DONALD A JR. NAME
STREETADORESS | 2700 NE 135TH ST #45 STREET ADDRESS
Ciy-ST-2IP MiaMl SHORES, FL 33150 CIFY-5T-219
TNLE [ Delete TILE {0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-51-21P
ILE O Detete TITLE [C7Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gitr-51-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2Ip CITY-§7-21P
TILE O pelsle TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ALIDRESS
CiIy-S§1-21P CITY-ST-2P
TIILE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not quaiily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ceiver or lrustee empowered 1o exgbyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at{ d empowered.
0/7(,\'/(0'6. DI 77 SOT

IQHNG CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
P

SIGNATURE AND TYPERTOR PRINTED NAME I




