2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 397032 Secretary of State

1. Entity Name 24- *%%150.00
ISAAC SKLAR & ASSOClATES ARCHITECTS INC. O1-24-2003 50087 023 712

e )

Principal Place of Business Mailing Address

1335 LINCOLN RD 1335 LINCOLN RD

MiAM! BCH FL 33139 MiAMI BCH FL 33139 -

N R A IR ERAEAREE
j

Suite,
. ISPAC SKIAR AND ASSOCIATES ARCHITECTS XCHECK HERE IF MAKING CHANGES

—— 20454 WEST DAXIE HIGHWA -
City & ‘4 ) 4. FEI Number Applied For
MIAMI FL 32180 o ! 59-1409043 Nol Applicable
Zip , ‘Country Zip Country $8.75 Additional
s g __({, . . P \::iEELtf\?ate of Status De?.lr—ed‘ __ u _Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
( Name
SKLAR, ISAAC ' :

StreetAcléssSLE’O Box N berl ot Acceptable)

4335-HNCOLN-ROAD" 173) 7 X} ' @:H-OL}.A/L‘{

MIAMI BEACH FL

City A\/epm 2 ‘ FL leCode &O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar W|th and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd or prinlsd name of ragistered agent and titte if applicabla. (NOTE: Repistered Agent signature raquired when reinstating) DATE

© FILE NOW(, FEE 1S'$15000. """ oot

. ‘9 Electlon Campalgn Flnan 5, 00 May Be"* :
le 2

Atter May 1, 2003 Fe@ willibé 5559 00 : W Trust Fund Contnbuuon : ﬁx ﬂg,

Make Check Payabie-to-Florida Department of State - B e K S Tt [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFTCEHS ANDC DIRECTORS IN 11

me: . |PD 5 Detete TMLE [ Change [ Acdition f_o“_

NAME * SKLAR, ISAAC NAME e

sms%moaess 1335 LINCOLN ROAD STREET ADDRESS 3

arv&r2p | MIAMI BEACH, FL 00000 CITY-5T-2I i
od

TITLE [ Delete TITLE [ Change  [7] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-217

— — ST R B i e —— S PU T I

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE 1 change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS /\ STREET ADDRESS

CITY-ST-ZIP P \ CITY-ST-ZiP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rtis fue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
tegfernpopveref}io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

12. | hereby certify that the informatigh s|
indicated on this report or supplfmght
of the corporation or the receiver of tr
changed, or on an attachment ]

SIGNATURE: ___S\ A ARSQUIREDR aJos  \20s)936- £2405

-
SIGNATS\AND TYPED DEINTED MAME OF SIGNING g:ﬂ,cs.ﬂn DIRECTOR Crate Daytime Phone #




