.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  G90004 R ey of Gtate™

ARCHITILE, INC. 02-20-2002 90096 034 ***150.00
Principal Place of Businass Mailing Addrass

2917 NW 79TH AVENUE 2917 NW 79TH AVENUE

MIAMI FL 33122 MIAMI FL 33122

R

Ry

A

2. Principa! Place of Business 3. Mailing Address
FF60 NW. 32 STREH[II6O Nw. 22 FTrEeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hl AL . p'bO E—-lDA ] oAl PLO?—I pA - 592368645 Not Applicable
Zip Country Zip 7 Country . . $8 75 additional
N A - X f D d . X
rb > | ?’ 2 U p 5 A 2% ‘ 27 B U . 6 . A . 5. Certificate of Status Desirs (M| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T - I TNy T S S Name _ . 4, .. _ _
05, JULIO A T AtexT e o o
R  JUL ) " | Street Address (P.0. Box Number is Not Acceptable)
931 NW 106TH AVE., CIRCLE
MIAMI FL 33172 A93% & W . LND TERRAACE
City ip Code
M bl FL [$5724
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 Floricla.
SIGNATURE S //é/ ALEX BO%2 PRESIDELT ]/3 "/2002
Signature, lyW name of registerad agent and title if applicable. {NOTE: Registered Agenl signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
CTmE STD Delete TITLE RoSS, LUZ M. [ Change [ Addition
HAME # | ROSS, LUZM HAME W,
L 00D TERRACE-
smreet aoDress | 931 NW 106 AVENUE CIRCLE STREET ADDRESS 9azs =. T
CITY-5T-2IF MIAMI FL 33172 CITY-51-2IP Misl  FLogiza 22134
TITLE PD 8 Delete TITLE Change  [T] Addition
059 , ALE.
NAME ROSS, JULID A NAME & / X

siceraconess | AAF S S.W. 200 TERFEACL

STREET an0RESS | 931 NW 106 AVENUE CIRCLE
o-s-ze | MiaML, FoR e 2| 34

CITY-ST-2IP MIAMI FL 33172

INE e L WP L - o Delete TME d Change [ Addition
o ROSS. JAVIER D vt Ross |, dAVIERL

STREET ADDRESS (0608 POW. 54 oTreeT

STREET ADDRESS | 701 NW 105 PLACE
CITY-ST-2IP MWL, HoR\DA. 31T R

“orv-st-ze | MIAM FL 33172

CR2E034 (9/01)

TITLE O Delate TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P ' CITY-S7-7P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHTY-S3-2IP

13. | hereby certify that the informalion supplied with this fifing does not cualify for the exemption stated in Section 118.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIS UREME DRSS SED /3i/200. 285-59)- 132/

SIGNATURE/A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




