2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

URBANIZA INVESTMENTS INC.

P99000077230

Principal Place of Business

Mailing Address

801 MADRID ST 81 MADRID §T
—203— 203
—HAMEL- 33134 MIAMI FL 33134

2, Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90708 042 ***150.00

T T

DO NOT WRITE IN THIS SPACE

5' i€ ﬂ‘t 67_3 .
City & State - City & State 4. FEI Number Applied For
/ﬂ/ﬂﬁ/ éﬂv/) cs 751 65-0949091 Not Applicable
Zip Country 1. %Lp‘ N - _Country . _ . _ - .|5. Cerlificate of Status Desired . 0. . $8;7‘5f\_d#(_!itig[l‘_a!___u
- - - [ e - e | e - b - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name pﬂ'}/%déd‘ﬁ/"ﬁ)

A A

STE 30—

MAMILEL-3343t— i ip Code
W penl Cnes FL55 07

ftoment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

'C"r\ The above

LAY ~Toved4r~

A ~ P._';“/a.r :'N?(

7 Q/’/;/ﬁz_

I’ ate r!
i

=ha of registered agen}lnd title if applicable,

[NCTE: Regidlared Agent signature required when reinstating}

” r
“*This corporation is efigible to satisfy its Intangitie
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!H FEE IS $150.00

hat ’DATE/
L4

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PDST )Z Delete fITLE Ol change [ Additon | S
HAME MARKIN, STEWART HAME k3
staeeT aooress | 444 BRICKELL STE 300 STREET ADDRESS §
orv-st-2p | MIAMI FL 33131 CITY-ST-2P o
TILE POS T . [ Delete TITLE O change [ Additien 5
NAME i deecf B -,Lf NAME

STREET ADDRESS gé/f M..mc[ rrd §C 37T 203 STREET ADDRESS

s | foeal foables FL  33L3F )onan

TLE - ' T O e TE Clchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TITLE O elete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TMLE O Delete TITLE ™) Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby cenify that the information suppli
indicated on this report o supplemental repge
of the corporaticn or the receiver or trustegt
changed, or on an attachment with an agfEme

SIGNATURE:

act qualify for the exemption staled in Section 119.07(2)), Florida Statutes. ) further certify that the information
gand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) i\ powered 3035 -
Sl R L INRAAT O D owedar~ /«amﬁuf %79 La CHEAREY
TED NAME OF SIGNING omc/eﬁ OR DIRECTOR Date / "/ Daytime Phona #




