‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000427

1. Entity Name

URBAN DESIGN GROUP, INC.

12

a0
Y

By

Principal Place of Business

9370 SW 72 ST
STE 261
MIAMI FL 33173

Mailing Address

10240 SW 56TH STREET SUITE 113-C
MIAMI FL 33165

2j Principal Place of Business

S 3w Jz4 7L -

3. Mailing Address

Mz PL-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90049 014 ***150.00

LA AR

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEI Number 65‘0923623 Applied For
* -
inam) #}Oﬂ.l o, M\B(W\\ - Nat Appicable
. L) hd " Ll
Zip Cciur?tﬁ 9 Zip Country 5. Cortficate of Stetus Desiced [ $8.75 Additional

2364 -

o SR e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAMILIA, OSCAR
21561 SW 88TH AVE
MIAMI FL 33188

77

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i

(NOTE: Registared Agent signatura required when reinstating)

DATE

o S/
9. This corporation is eligible to"satisty its Intangible
Tax filing requirement and elects to de s0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I 12
TITLE

TILE PT O Celete [ change [ Acdition g
NAME CABRERA, WAGNER NAME =]
sreeT aDORESS | 1514 SW 124TH PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33184 i cIy-S7-ZIP g
TiTLE VS ﬂm TITLE O change [ aggtion | &
NAME FAMILIA, OSCAR NAME

streeT aookess | 21561 SW 88TH AVE STREET ADDRESS

CITY-ST-21P MIAM! FL 33189 CITY-ST-2IP . .
TiTLE ‘ O Delete TITLE [JChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImy-51-2IF

TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-7IP

TITLE (] Delete TILE (O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-51-2IP

TNLE O pelete TRLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the informatfon supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate ancgihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thisfleport as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

likempgwered.

indicated on this report or supplem
of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE:

tee empowered Lo ex
ddress, with all ot

/ SIGNATURE AND r(PEDYH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

43124 b

Date I




