2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78229 Jan 24,2000 8:00 am
ARMENTEROS & MARTIN DESIGN ASSOCIATES, INC. Secretary of State
‘ 01-24-2000 90067 044 ***150.00
Principat Place of Business Mailing Address
2701 LE JEUNE ROAD - 2701 LE JEUNE ROAD
STE. 330 STE. 330
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5621
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2367501 Not Applicable
Zip gqu‘ntry BT Zip e ime v e [ Coqntry - | 5.-Certificate of Status Desired - .[J . ~ ‘$B'75 A_dqitjo_ﬂal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARTIN, LINDA Streel Addrass (P.O. Box Nurber is Not Accepiable)
14721 SW 84 CT
MIAMI FL 33158
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed narme of registered agent and tite I applicakle. {NOTE' Registerad Agant signature requirec when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;"?:n%ag;a:'r?;mg’fncmg O ffdegq May Be
s . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Deiete T [ Change  [Ydition
NAME MARTIN, LINDA NAME
sTREET Aporess | 14721 SW 84 CT. STREET ADDRESS
am-stz2e | MIAMI FL CITY-ST-Z0P ZIPCODE - B3/58
HLE Vs O peiete e [ Ghange {1 Addition
HAME ARMENTEROS, GUILLERMO NAME
sTREET ADDRESS | 5750 COLLINS AVE APT OF STREET ADDRESS
CiTY-ST-7IP MIAM! BEACH FL 33140 CITY-5T-2IP
me | 0 T T elete me i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE " {1 pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21°
TITLE [J Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerey to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Biock 11 or Biock 12
changed, or cn ¢ addrass, with alf other like empowaered.

SIGNATUR WARS ) VECSHAEINDA MARTIN. 1)1 7/00 305 -4 3434

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa 7 Daytims Phone #

’

AP AN A AR,

e



