2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #F96000003140 FILED
1. Entity Name ‘ L Feb 24, 2000 8:00 am
D'AGOSTINO, 1ZZO & QUIRK ARCHITECTS, INC. Secretary of State
] 02-24-2000 90045 033 ***150.00
Principal Place of Business Mailing Address
1310 BROADWAY 1310 BROADWAY
SOMERVILLE MA 02144 SOMERVILLE MA 021441731
F v A G EAEG MR CRA
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State . . City & State 4. FEI Number _ Applied For
) : 4 04 3298785 Not Applicable
Zp oo Country ae Country 5. Certificate of Status Desired O gi.;esq‘ﬁgecﬂtional
N _ __ _B. Neme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o . Narne
TERCILLA' RAUL Street Address (P.O. Box Numl;er is Not Acceptable)
% ROUSE MIAMI, INC.
401 BISCAYNE BLVD., BAYSIDE MARKETPLACE
MIAMI FL 33132 . .
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Gignature, type or printad nafme of regutered agent and tile ¥ applicable. INOTE: Registered Agent sighature mauired whan reinstating) DATE
9. T caroration s ellgible o satisly is Intangible FILE'NOW!!! FEE IS $150.00 10, Election Gampaign Frnancing $5.00 vy 85
Tax filing requirement and elects tc do so. - After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ] Make Checklf[ Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me. . |P 1 Delete TITE [ change [ Addition
name 7w | D'AGOSTING, BRUNO T NAME

STREET ADDRESS | 72 LEXINGTON AVE. STREET ADDRESS

CITY-ST-7IP CAMBRIDGE MA 02138 CITY-ST-2IP

e § . O Delete TTLE Clchange  [J Addition
NAME QUIRK, THOMAS D NAME 0

sTReeT ADDRESS { 58 LIVINGSTONE LANE STREET ADDRESS

or-si-2P L WALTHAM MA 021 CITY-ST-2IP

TILE e e 3 Delete TILE [Jchange [ Addition
HAME 1220, CHARLES . NAE

streeT ADDRESS | 33 1/2 INMAN ST. STREET ADDRESS

CITY-ST-ZIP CAMBRIDGE MA 02138 CITY-ST-2IP

TE O celee WILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-21P GUTY-§T-21P

TIILE [ Delete TILE [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor upplemental report is tr d accugate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thy jver or trustee empow e this repog as re‘gufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atk ith an address, witlfiall ofger i mpao
5 L o 1 BN r
ASWWA L/
v \'a-W‘ v ARY A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



