2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

URBAN PILGRIM ENTERPRISES, INC

DOCUMENT # P99000003948 ;

./
PXI-S

. Ay
Principal Place of Business Mailing Address ’
3952 DOLIGLAS RD. / 3957 DOUGLAS RD.
COGONUT GROVE FL 33133 COGONUT GROVE FL 331336509

2. Principal Place ot Business

3. Mailing Address

Suite; Apt. #, etC.

Suite, Apt. #, etc.

5f

FILED
Jul 05, 2000 8:00 am

Secretary

of State

05-17-2000 90858 027 ***150.00

’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
©S-0BA1L T34 No! Applicatle
Zip Country Zip Country . | . $8.75 Additional
’ 5. Certificate o:l Status Desired . O Fae Required
‘u B, Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agant
. Namg |
ASSA“-' ‘MARE™ - Street Address (P.O. Box Number is Not Acceptable)
3852 DOUGLASRD. . . o o oo oo , D
COCONUT GROVE FL 33133 |
Ci ' Zip Code
v | FL
8. The above named entity submits this staterent for the purpose of changing its registered office or registarad agent, or bcthL In the State of Florlda.
SIGNATURE _— i
’ Signatws, typed o prinked name of ragrsiered apant and litle f applicable {NOTE" Reglistaron Agont signatuns raquured when rensiatng) ‘ DATE
9. This corporation is eligible 1o satisty 1s Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financi
Yax filirig requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 i rust Fund c;atf;mi;ncmg fgﬁ%ﬁig e
{See crileria on back) Meake Check Payabie to Department of State [ )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated cn this reporl or supplemaestaesRqrt
of the corporation of the receivg fe b
changed, or on an attachme:

SIGNATURE:

13. | hereby cerlify that the information supplied wnlh this filing
& trud o

Tty rate and that my signatuie shall have the

alther lije empowered.

does not qualify for the exemption slated in Saction 119,07(3)(i).' Florida Statutes. ! further certify that the information
A same legal effect as if made under oath; that t am an officer or director
k(1o exedute this repert as required by Chapter 667, Florida Statytes: and that my nanie appears in Block 11 of Block 12 if

|
ot /ial o0

-l

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12,
TLE D ‘/ O Delete TmE i ' [ change [ Addition
HAME ASSALI, MARIE NAME ;
STREET AODRESS | 3952 DOUGLAS RD. STREET ADDRESS i
Cry-st-zp COCONUT GROVE A. 33133 CITY-ST-2P 1
Mme 1 Defete TITLE I [Jchangs  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-5T-21P i
TITLE , O telete TE | [ Changs [ addition
NAME . NAME ]
STREET ADDAESS STREETADCAESS | }
eV e S T T T T T — NS ]
e [ elete e ! [ Change  []] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i’
CITY-ST-TP LiTy-ST-2P r
TME O patete TME ‘ DO Change [ Addition
NAME NAME
STREETACDRESS STREET ADDRESS .
LITY -5T-2P CITY-ST-2P ;{
TNE O peste e | [JChangs £ Additicn
NAME NAME |
STREET ADORESS STREET ADDRESS 1
Cy-51-2P Y- S1-ZP .



