2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098935 Sep 18. 2000 8:00 am
1. Entity Name / . ,t f St t
URBAN UNDERWRITERS, INC. ecretary ol state
09-18-2000 90046 018 ***550.00
Principal Place of Business Mailing Addrass
7640 SOUTHGATE BLVD.. STE. 11B 7640 SOUTHGATE BLVD.. STE. 11B
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
S v R AT R
Sulte, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THLS SPACE
City & Slate City & State 4. FEI Number 65-08 Applied For
77662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
s §. Name and Address of Current Registered Agent PR, - - 7. Name and Addraeas of New Ragistered Agent ~—~— — -
Name

REYES, ROBERT F
101 N. GADSDEN ST.

Streot Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

in

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE 1S $550.00 . A N )
Tax filinp rgquiremenl and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. %lj;t ﬁsn%ag;‘at:ﬁ:ug;a.ncmg 0 fdsd(t)‘o“:'?e’sB e
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D B Delete TAILE DIRECTOR [Jchange  E&] Addition
NAME WALLACH, FRANCES . RAME WILLIAM WALLACH

sTAEeT A00RESS | 3730 INVERRARY DR #3P smeeTaooress | 3730 INVERRARY DR #3p

CITY-§T-2P * LAUDERHILL FL CITY-51-2IP LAUDERHILL, FL 33319

TITLE O Delete TME DIRECTOR/SECRETARY Clchange [T Addition
NAME NAME PHILBERT NEZAMOODEEN

STREET ADCRESS STREETADORZSS | 38 ROOSEVELT AVE -

airr-ST-2° oar-St2%° | EAST ROCKAWAY, NY 11518

TILE- T - - : [ pelete ME | - - . e [ Change [ Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TNLE . [ Delete TILE 3 Change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZP

THLE {1 Detete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
-LITY-5T-2P £ITY-ST-24P

TILE 7 Delste . TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-$T-ZP CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'1 19.0?%3){0, Fiarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true andch accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmant itr)r an address, with al] other like §mpowered.

SIGNATURE: AR T WA

YU IR EFILLIAM WALLACH QI /Y IQQ (954)718-6871

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phona #

R RN T



