L]

' , FILED
2008 PO R e ORATION Feb 15, 2006 08:00 AM

DOCUMENT # P97000027675 Secretary of State

1. Entity Name -
URBANOVA PROPFPERTIES, INC.

Principal Place of Business Malfing Addrass

2728 SW 24TH AVE. T 2728 5W 24TH AVE.

SUTEC SUITEC

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

G R A

01202008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE s sevivs

65-0740573 Mot Applicable
: $8.75 additional
L 5. Ceriificate of Status Desired 0 Fes Required

8. Nams and Address of Current Registered Agant
, MICHAEL '
5728 SW 24TH AVE | DO NOT WRITE
Ul c
COCONUT GROVE, FL 33133 - | - IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing s registesed office of registered agent, or both, in lﬁe— 51519 of Florida. t am tamiliar with, and accépt
the cbligations of registered agent,

SGNATURE _ . ~
Sigaabure. typed o printed nieme of rephslered agen and titte ! apphicable. NOTE: Ragisiered Ageni sigralure reculred when reinsrating) DATE
oWl - 9. Election Campalga Financing $5.00 May pe
Aﬂe:%syh“i, znuﬁpgzimigg 'ggso_oo Trust Fund Confribution. 0 Added 1o Feas

10. OFFICERS AND DIRECTCRS ]

e D

NAME LUIS, MIKE A

STRCET ADORESS | 2728 SW24THAVE,, SUITEC ' LOO0004 35445
- - s e 1]

CIFY-57-2P COCONUT GROVE, FL 33133 - - NXA/06-50041-024 150,00

TME

WAME

STIELT ADORESS

Eme-51-27

TLE

KAME

meste DO NOT WRITE
. IN THIS SPACE

STRELT ADDRESS
CIme-ST-21F
TITCE

NAME

SIREET ADDRESS
ciry-S§t-a

TILE

NAME

STREET ADDRLSS
CRY-5T-2P

12. | hereby cartily that the information supplied with This fiing does not gualily for the exemptions contalned in Chapter 119, Florda Statutes. | Rulher cerlify that the informatian

tadicated on HUS report o supplemental report s trus and ace rd thal my signature shall have the sams legal effect as If made under oath; that 1 am an officer or diraclor
of the corporalion or the receiver or trustes ampawsred t? Y%.ue;,!ux this report irect by Chapter 607, Florida Statutes; and that my oame appears in Block 10 o Bfock 111
r i e,

changed, or on an altachrnant with an address,umy [
SIGNATURE: 2 [ L%/gé 2074541919

SIGNATURE AND TYPFD OR PRINTED NAWE OF SIGNING OFFIGER DR DIRECTOR 7 [
7




