2000 UNIFORM BUSINESS REPORT {UBR)

! FILED
DOCUMENT # P99000107222
DOSUA 0 May 01, 2000 8:00 am
URBAN SOLUTIONS DEVELOPMENT CORP. Secretary of State
02-08-2000 90170 008 ***150.00
Pringipat Place of Business Mailing Address
1650 MW 113 AVE 1650 NN 113 AVE
PEMBROKE PINES FL 33026 FEMBROKE PINES FL 33026
2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apt. #, etc. PO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number S/—- 0?7}5/1 7 ﬁz{p;&;‘"
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fas Required

6. Name and Address of Current Registered Agent

7. Namg and Addrass of New Reglsterad Agent

" Name =t
GOUBERG‘ FRANK Streel Address (P.O. Box Number Is Not Acceplable)
1650 NW 113 AVE
PEMBROKE PINES FL 33026

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and utle | applicable. (NOTE: Registerad Agant signatuns requirad when rainstapng) LATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaian Financi
i ; - cin v

Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund antf?buti‘()n ° | ??‘.;e%qﬂwray

{See criteria on back) O Make Chack Fayabls to Department of State B
11 OFFICERS AND DIRECTORS a2 ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS (M 11
T ev/T/S ) T Detete e Ochage -
NAME Fravk (0o00% ‘;6' HAME
SREETADDRESS | ff € Ao /73 A STREET ADDRESS

_or. . e, (* 5 - -, _aT.
orr-sr-ze | O p HR 3jes (,,JU_} Fe. 37026 CITY-ST-2P
e ] belete TLE Oichange -
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20 CITY-ST-2P
Tne ] Oefete (1113 . (] Change [
Y S - HANE - : o T T T
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CIFY-§T-21P
TITLE O oelete TILE [BcChange [
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2P
e 3 etere e Ocmge 0O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-21P
TIE 1 pelete TLE Cchange O
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIFY-ST-2P

13. | hereby certi{z that the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3)6), Florida Statutes. | further certify that the * [
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar gath: that | am an ofifcer ar -7
of the corporation or the receiver or trustea empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my fame agpears in Block 11 or Black

changed, or on an stlachme! b an address, with gl other like ermpowered.
Cmen "3, V' rya r
g RN I 9’[5//00 o2 'é’ (-5}1:-
e

S,GNATU RE: Ws\qmm OFFICER OR DIRECTOR Date Darytina Phong »

YGHATURE AND TYPED OR PRINTED




