2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K01629 FILED
1. Entiy Name Jan 12, 2000 8:00 am
EDWARD LEWIS ARCHITECTS, INC. Secretary of State
01-12-2000 90063 020 ***158.75
Principal Place of Business Mailing Address
250 BIRD ROAD 250 BIRD ROAD
SUITE 212 SUITE 212
MIAM! FL 33146 MIAMI FL 33146-1424
TP s TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Numb = liad For
Y T2 NOT APPLICABL Rolppicabio
Zp Country o Courtry 5. Certificate of Status Desired % k?e%gs A Edtionaf
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
TOM WELLS - ZACK SPARBER KOSNITSKY " Bdwssas Lewis
- Street Address (2. Boy N is Not Acceptahie).
ONE INTERNATIONAL PLACE P B M A 212
100SE 2ND ST STE 2800
Ci Fd
A " Gonn) (mables FL |24 b

or the Jurpose of changing its registered office or registered agent, or both, in the State of Florida.

S [-4.20

mits this stateme

8. The above named entj

SIGNATURE ”
Signature, typad or pnntad nanis of ragistereq agent and til 3 {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its IntanYible [ FILE NOW1l! FEE ts_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CDP O pelete TILE [ Change [ Addition

NAME LEWIS, EDWARD NAME

STREET ABDRESS | 250 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE S [ pelets TILE [ Change  [J Addition

NAME LEWIS, EDWARD NAME ~

STREET ADDRESS | 250 BIRD ROAD STREET ADORESS ) ’

CITY-57-2IP MIAMI FL ) CIrY-ST-2p X

TILE 0]} I Deleta TITLE [ Change [ Addition

NAME LEWIS, MARY JANE NAME :

STREET ADDRESS | 250 BIRD ROAD STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP

TLE 1 pelete TIMLE ) Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE _ ) [ Delete TITLE « —— . ~[J.Change  [] Addition

NAME T HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2F CTY-S5T-2P

TITLE {7 Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ~ CITY-ST-ZIP

13. | hereby certify thal the inf 4 Wwith this filing dolbs Not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportef supplemental report is true and acguragte 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 thyreceiver or lrustee emgowered to exgcyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attac nt with an addresg,yvith all other e empower?d.

SIGNATURE: —tox V. 400 3054450838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Oaytime Phone #

[E—

CR2EN34 (9/99)




