FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 45 F
CORPORATION {3 ‘_ " eandn B ort Feb 14 1997 8:00am
DWISI(?SC(;;?(;):P%E::TIONS . Secreta Of State
1997

DOCUMENT

T-1, Corporation Narme -

P

.

1 ISAAG SKLAR & ASSOCIATES, ARGHITECTS, ING.
Principal Piace of Business Mailing Address
1335 LINCOLN RD 1335 LINGOLN RD
MIAMI BGH FL 33138 MIAMI BCH FL 33135-2204

3..‘Date Incorporated or Qualified | 3a, Date of Last Repon

03/07/1972 03/14/1996
2. Principa! Place of Business 2a. Malling Address 4, FEI Numbaer Applied For
2 26] 58-1409043 Not Applicable
Suite, Apt ¥ alc Suite, Apt. #, elc.
e, Apt & el - wie. ApL ¥, ele 5. Corlificale of Status Desired [ $8.75 Addiional
22 2_7] Fee Requirad
Chiy & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E;I ;l;l Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has Yiability for injangible tax under s. 199,032,
;‘-I 2;] ;9—| ;01 Fhorida Statutes %’es 0 No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SKLAR, ISAAC 81] Name
1335 LINCOLN ROAD 82) Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL e
83
84| City FL 85| Zip Code

SIGNATURE ___

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-namad carporation submils this statement for the purpose of changing s registered
office or registered agent, or bath, in the Slale of Florida. Such change was autharized by
agent. t am familiar with, and accept the obligations of, Section 6070505, Flotida Statutes.

the corporation’s board of directors. | hereby accepl the appointment as registered

Signalure, typed o prinled nunie of regstered agant and Ieln it apolicable

{NOTE Ragistersd Agent siginature 7equired when rainsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
MLE PD [T oELETE 11 TIME [Jchange ] Addition g
NAME SKLAR, ISAAC 1.2 HAME §
streeravoness | 1335 LINCOLN ROAD 1.3 STREET ADDRESS T
orv-si-ze | MIAMI BEACH, FL 00000 1.4 GITY-5T- 2P &
me T DeLETE 21 TLE [F Change L] Addition |€
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ChyY-S87-2p 2. 4CITY-S1-2IP

e [T pECETE 3.1 THLE [ change  LJ addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2P 34, 6ITY-§1- 1P

e [J oeLete 41 THLE [T Crangs L] Addition
MAME 4.2 NAME

STREET ATIDRESS 4. STREET ADDORESS

LY-STTF 44 CITY-5T-2IP

TITLE [Jorete SATITLE LJ Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy - 5T-2P 54 CITY-57-21P

THLE [T DELETE 61 TITLE LV Changs L] Asdition
NAME 62 NAME

STREET ADORESS &3 STREET ADDAESS

CITY- ST-2PP m 64 CITY-ST-2P

14. | do hereby cerlfy thal the infor
[
orfhar

fport

upplied ilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flovida Statules. | further certify that he

splemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
giver of frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thet my name

1 attachmen! with an address.

Tel-L 7o~ IT),

FICER DR DIRECTOR

alula

AARAGE B



