PO -

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90114 034 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #156341 ,
FLORIDA ARCHITECTURE INCORPORATED

70036565

Principal Place of Business Maliing Address
8485 5W ‘68 TERR 8485 SW 168 TERR
MM, FL 33157 MIAML, FL, 33157
T s s [ A O

Sulle,_i\pl_ £, + Sulte, APL [ 8- -8 D GHECK i-EFIE F MAKING CHANGES

—— e — b= - . - - —_ =
Cily & Stale City & Stale 4, FEI Number App"ed For
59-0599787 Not Applicahle
Zip Coun 2Zi Coul
i i j T i 5. Confcateof Stamia Desies [ $8. Z& Addiionsi
6. Name and Add of Current § Agent 7. Name and Address of New Regl Agent
' Name
HAMMAR, OLIVIA .
8486 5W 168TH TERR. Streel Address {P.O. Box Number is Not Agceptabie)
MIAMI, FL 33157
City FL | ZrSwe

the otiiganons of regsiered agent.

8. Tha above named entity submits this slatenent for the purpose ofchanglng I3 regisiered office of registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

SIGNATURE ! ]
@ ur imm- Typtd Of PrinkGed ATl OF 4SS i gl r rd 1 lwum (NOTE: Pagitiril AganL¥inatun s whien sk ing ;;le(
9. Election Campalgn Financing $5.00 May Be
Trust Fund Conltribution. Addad o Feas
1. n ADDITIONS/CHANG ES TO QFFICERS AND DIRECTORS IN 11
Mmie [crange  [Jaddton | &
HAME =
stetaoneess | 8468 SW 168 TERR ' STREEY AOORESS g
-5 2p MiAML, FL 331687 cy-s1-21p g
e PD | O beier me OChange [ Addten %
HANE HAMMAR, OLIVIA § NAME '
SIEET ADINESS | 8458 SYY 168 TERR ! STREEY ADORESS
CTY-51.2P MIAM), FL 33157 oi-st2Ie
e v i O Dewee e {JChange [ Addition
NAWE HAMMAR, JON N
SIREET ADOMESS | 8458 SW 168 TERR , STREET ADDRESS
cv-51-29 MIAML FL 33167 chv-s1-2P
bt T e pr ol = o v e e o[ ek e [JChange [ Adaitan
RAME | HANE
STREEY ADDRESS X STREET ADDRESS
cy-51-2p ' T-s1-2IP
e " O Dekee e Octange [ Addton
HAME WANE
STREET AIDRESS STREET ADDRESS
cy-s1-1P oY-s1-2P
ThE [ teker LT3 . Octange [ Addtion
NAME T3 b
STHEET ADCRESS STARET ADDRESS
oTe-5T-21R ' Lv-81-2IF
12. | heratyy cenify that the information supplled with this filing does nol qualily for the exermption stated in Sectien 119.07(3X1), Florioa Statutes. 1 further certify that the Information
inclicated on this repon or sunplemnenta) reporl is rue and accurate and thal my gignalure shall have the sama legal effect as if made under oath; thal | am an officer or direcior
of the corporation of 1he recelver of frugles empowerdd to execulé thiy réport & required by Chapier 507, Flonca Statutes; and tha) my name appears in Block 10 or Block 1111
changed, or on an altachgnigsth an addreas, 0\ other ke empawered. & ‘ &
SIGNATURE: [ S



