FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g3 ’“";ﬁ, FLORIDA DEPARTMENT OF STATE
CORPORA‘UON i b 3 N Sandra B Morlnam
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

NE -
A

DOCUMENT # V24977  (3)

1, Gorporation Name

URBAN REAL ESTATE CORP.

VA 0 A A

|
i
i

Principal Place of Businass T Mailing Addrierss i
POST OFFICE BOX S40E97 POST OFFICE BOX 540697
OPA LOCKA FL 33054 OPA LOCKA FL 33054
|73, Date !ncc?oratecl or Quaihed l 3a. Date of Last Repor:l '
2. Principal Place of Business 2a. Mailng Addiess T 4. FE1 Number T Appled For |
[21] 26 ] o 44 Nal Ajpicalie
Suite, Apt #, et F=o Suite, Apt #. ete 5. Certficate of Status Desired ) $8'75 Additional
[22] 27 Fee Flequired
City & State | Oy & Stae 6. Election Campaign Financing 1 $5.00 May Be
23 281 Trust Fund Contribution L Added 1o Fees
Zip Country | i - Country 8. This corporation has hability for intangiote tax uncer 8 199.0032,
24 25 29! 30-| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent "~ 7710, Name and Address of New Registered Agent ~ ]
81| Name
|I|J \C II" ROBERT E. 82| Street Address (P.O. Bax Number is Not Acceptable;
1355 DUNAD AVE
OPA LOCKA FL 33054 63

84| Cny

BSI Zys Coile:

FL

Ti Purssani 1o The provisions of Sectons 607 0507 and 607, 1508 Fionda Statdles, e aboed man od conporalion SULits s statament for tha poipose of changng its regisiered office |
or registered agent, or both, in e State of Flonida Sach change was authonzed by the corporatan’s bioand of drentors | heveby accept the appointment as regrstered agent, Larm
familiar with, and accept the oblgations of, Seclon GO7.0500, Forda Statutes

SIGNATURE

DATE

Sigrutorts bypasd o Bonde 1 neee vl et Lo S A il gd ki PR Fheg e .. [T
12, OFFICEAS AND DIRLCTORS 3. ADOITIONS/CHANGLES TO OFFICERS AND DIRECTORS IN 12|
ML PS ] DELEIE CATTF T T Crge L) Addton
NAME MACK, ROBERT E 12 HARE
STREET ADDRESS 1355 DUNAD AVENUE 13 SIREET ADDRESS
CTY-ST- 7P OPA-LOCKA FL 33054 acvstze | o N
TITLE [ DELETE 2 TILE [ Change [ Addhor
NAME 27 Nam:
STREFT ADDAESS 2 ISTREFT ATIDRESS
CTY-51-20 o 24001y ST 2P ~ .
TIME [C] DELETE 3 TTINF [ Change ] Addition
NAME I2NaM
STREET ADDRESS 39 STHEET ANDKESS
LITY-ST-2P B 240Ty-51-2F
TTLE 1 DELETE 4 TTLE [ Crangz  [] Additan
NAME 42 NAME
STAEE T ADDAESS 2ASTHERT ADARESS
CITY-S1- 7P 4q0y ST 2P
TILE o [ DECEIE B R [ Change  [] Adducn
NAME 57 NAME
STREET ADORESS 5 3 STHEET ADDRESS
Cy-ST-2IF S4CIT 51 2F . -
TYILE [] DELETE 6 1 TILE [ Cnangz [] Addmam
NANE &2 NAME
STREET ADDRESS £35IREE T ADDRESS
CITY-57- 2P E40TY-57 7

14, | do hereby certify that the information supphed wh this filng s volurtarily furnished and does nat Gua
certity that the infarrnation indicated on thigenua! report o supplermental annuz’ report s true andd accurate: and that my sigastare shall have the same legal effect as if made under
oath; thar | am an officer or drector of the forgraiion civer or Trustee enpowe-ed to execuate this repart as requrad by Chapter BO7. Florcla Statutas, and that niy nare

appears in Black 12 or Blocs 13 if ch ?z an attachmienlwith an adaress

SIGNATURE: -~ -

.
W PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i e (. i TR

o e exerphan slated in Section 119.0713)0), Florida Statdtes. | father |

CR2E034 (12/95)




