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Name

DOCUMENT # S17445
URBAN APPROACH PROPERTY |, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Sccretary of Stale
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(2. Principal Place of Business

Frincpal Place of Business

3225 AVIATION AVENUE
COCONUT GROVE FL 33133

Mailing Address

3225 AVIATION AVENUE

SUITE 200

DIVISION OF CORPOHATIONS

COCONUT GROVE FL 33133
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" Country

City & State

BRANDON, STEPHEN E.
3225 AVIATION AVENUE
STE 800
COCONUT GROVE FL 33133

; ) Country
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Name:
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SIGNATURE . -
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12, OFFICERS AND DIRECTORS 13.
T D o ) Tt DELETE Trome
HAME BRANDON, WILLIAM E. 12 NAME
sikerienoress | 3225 AVIATION AVE., #600 13 STREET ATLHESS
| c1estze | COCONUT GROVE FL o Mraoisioe
T D _ ] DELETE 2 1T00LE
hAkE BRANDON, JEFFREY L. 22 Ak
STHEET ATDRESS 3225 AVIATION AVE., #600 23 SIRIT L ADDRESS
ovsi-ze | COCONUT GROVE FL o freervsize
TILF D [ DeLete 3 INE
NAME BRANDON, STEPHEN E. 32 NAME
smiranokess | 3225 AVIATION AVE., #600 33 STHEEE AGDRLSS
| crvesize | COCONUT GROVE FL o I BTl
THLE [ DELEIE 41TILE
HEME 47 b
STHEHT ADDRLSS 43 SIREE| ADDRESS
Gy sene B I o L gasoreshze
T4tk [y OELETE 51100
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14. | do hereby certify that the informat
cerliy that the information indicated on this anpl
gath; that | am an officer or director C
appears in Blocs 12 or Block 13if ¢

SIGNATURE:

SIGNATURE AND

OO

dED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR

‘Streat Addees (PO Box Namber 6 Not Accepstabi)

1, Pursuant 1o Tho provisions of Seations 67,0607 and 607.1508, Florida Stattes, the above-ran e corporation subii
or registered] agent, or both, in the State of Florida. Such change was authorized by tho corporalion’s hoasd of dreclong. |
fanidiar with, and accept the obiigations of, Section 607.0505, Florida Statules.

ion supplad with this fling is volantarily furnished and does not guify for the exempl
I'teport or supplamental annual report is trug and aceurate: and that iy signature shall have the same lega’ effuct as if made under
Fition or the receiver or trustoe emipowered 1o execule ths report as requered by Chapler 807, Flonida Statutes; and that niy name

i An an attachrient with an address.

10, Name and Address of New Registered Agent

BRI

Sa. Dweof Gt epor
_08/14/1995

Apphed For

Fa” Dzlls_‘.\r'»—"-;m;}-;c_}ram::-i or Quathed

1201171990

4, FEI Numher
650231921

5. Certifiate of Status Desired

" $8.75 Additonal |

Fee Required
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6. Fleclon Camparm Financnag
Trast Fongd Cantribution

$5.00 May Be

o andd Cantibuhion ~__Added to Fees
8. This carporation has labity fo intangible tax under s 192,032,
Flonida Stalutes [dves [C

L

FL_ 'Ié’s" 2pCode

s this staternent for the purpose of changng its registered office
herelyy accepl the appointmenl as registered agent, | am

e el DaTH

MTIONSCHIANGE S 10 OFfiCEHS AND DIRECTORS I 12
] Change

[ Asditon |

[:_] Cnange _[“:] Add tien
T thange [ Additon |
T T g T [ Addtion |

T Change [ Additon |

T UfT Cange O Adddion

on slaled in §Eéilé?’?‘1‘§f:?’(3,ﬁ:k; Maorick Stalutes. | further

Lo [17 e Frnea #

CR2E034 (12/95)




