2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000854 14

1. Entity Name

SANYUTZ & URBAN, INC.

Principal Place of Business
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Mailing Address

POST OFFICE BOX 260455
TAMPA FL 336850401
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2. Principal Place of Business 3. Ma||:ng Addres
L¥20  Peniormin 2l "Box aLoyss
Suite, Apt. #, stc. Sune, Am‘ #, eic. 00O NOT WRITE IN THIS SPACE
City & State Clly & State 4, FEI Number Applied For
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Zi i/ Country CUU”"V i ; $8.75 additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Flegistered Agent

AMERIAWYER-
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CORAL-GABLES-F-33434
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urpase of changing its registerad office or regisiered agent, or both, in the State of Flonda
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e

[NOTE: Regstered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing

{See criteria on back)

requirement and elects to do so.

wh

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND TIRECTORS ]T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detele TE FTD & Change [ Addition
e GONZALEZ, LUIS A e Gonzalez Luis
 STREET ADDRESS | 9602 BATTENWOOD COURT STREET ADDRESS | P F X0 Ben jan ‘9 20‘(
CiTY-ST-2IP TAMPA FL 33615 ’ CITY-§7-2IP i ﬁm pQ ‘ — L LB 09 3y
TITLE SvVD O pelete TILE 3D [KChange [ Addition
Angeln R
NAME URBAN, ANGELA R NAME VR.Iban 9 el
STREET ADDRESS | 9602 BATTENWOOD COURT SIRECT ADDRESS | (# %% & 0 Ben _\C“M' AL
.onsize | TAMPA.FL 33615 - _-ors® | Tawapa AL 3B03Y .
TITLE ' O petete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE (3 Delete TITLE O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIMLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptjon stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that Lhe information

indicated an this repart or supplemental report is true and accurate and that
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pul lo exacule th!s repor as req
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& shall have the same legal effect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5/3) §00 -39

R OR GIRECTOR

Daytime Phore #

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90030 027 ***150.00

CR2E034 (9/99)



