2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 13, 2003 8:00 am

DOCUMENT # G63130 Secretary of State
1. Entity Narne 01-13-2003 90069 007 ***150.00
CARTAYA AND ASSQCIATES, ARCHITECTS, P.A.
Principal Place of Business Mailing Address
% MARIO CARTAYA 9% MARIQ CARTAYA
3077 EAST GOMMERCIAL BLVD #201 3077 EAST COMMERCIAL BLVD.
i b VTSGR
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2329682 Nat Applicable
ap - Couniry Zp Country 5. Cenificate of Status Desired O §£'gesq ::::lecgtional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
CARTAYA' MARIO ' Street Address (P.O. Box Number is Nc;t Acceptahle)
3077 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

City FL Zip Code

the obligations of regisifret aggnt,

SIGNATUR ’ /
ignature, typad o prlnlau nama ul registep®d agent ang tille it applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $1 50.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copr1mgbution, ¢ 0 fci!é%qohézz: ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp : O Dotete TITLE ] change [ Addition
NAME CARTAYA, MARIO NAME
streer aporess | 3077 E COMMERCIAL BLVD STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE 1 elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e e ) Ooetgte ~ Fme — |~~~ 7~ 7° ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TILE [ change  [J Andition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatxon or the receiver or #ytes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othar like empowared.

LI 1/5/63 (760 77/ 27 24

B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

/A
SIGNATURE ANDTVPED OFl PFIIN

CR2E034 (10/02)




