2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082194

FILED

1. Entty Namo | Mar 02, 2000 8:00 am

THE URBAN RENEWAL GROUP INC.

Principal Place of Business Maiiing Address
1881 NE 26 STREET #223 2701 E QAKLAND PK BLVD
FORT LAUDERDALE FL 3305 SUITE B
FT LAUDERDALE FL 33306-1655
us

|

2. Principal Place of Business 3. Mailing Address ”II“"“lI ’I’

Secretary of State

03-02-2000 90074 039 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appilied For
™ _ , ; _ S -65-0784399 Rt Applcable |

Zip Country ap Country 5. Cerlificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILBROOK! JAMES K Street Address (P.O. Box Number is Not Acceptable)
1881 NE 26 STREET #223
FORT LAUDERDALE FL 33305
City FL Zip Code
B. The above named entity submils this stalement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad cr printed name of ragistered agent and title if applicable. (NOTE: Ragistored Agent signature required when reinstating) DATE
4 ion is eligi isfy i i ]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. ARter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on backy O #ake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Vs 1 Delste THLE O change [ Addition

NAME LEON, PETER NAME

STREET ADDRESS | 2069 DISCOVERY CIRCLE EAST STREET ADDRESS

cirv-St-21 DEERFIELD BEACH FL 33084 ciTy-st-21P

TITLE PTCD [0 Delete TITLE [Jchange [ Acdition
_NaME | RUBEQ, PAUL e oL L e -~ -
"STREET ADDRESS | 3609 S W 58 AVE STREET ADDRESS :

CITY-ST-2IP HOLLYWOOD FL 33023 CHY-ST-ZIP

TITLE 5 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21IF CITY-5T1-21F

TITLE £ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE (D Change  [T] Addition

NAME NAME

STREET ADDRESS o . STREET ADDRESS

omv-stapt [T CITY-ST-2IP

13. | hereby certify. that the information supplied with this ﬁnng does not qualify for the exernplicn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true an
of the corparation or the regeiver or trustee emp
changed, or on an attac 3,

accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
red 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addr EF ke empowerad.
SIGNATURE: { —S4! R [(/?’[OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

95t - 565- 4663

Daylime Phone #

CR2E034 (9/99)



