-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am

DOCUMENT # M36024 ¥
1~ Enty Nams Secretary of State
UNITED ARCHITECTS, INC. 05-17-2001 90405 029 ***150.00
Principal Plac_e of Business Malling Address
149 SEVILLA AVE 149 SEVILLA AVE G- -
chAL GABLES FL 33134 ﬁgRAL GABLES FL 33134
U

2. Pzglace of Bi g l %‘r

A RO G

GBS Cori ww

SOt 207

DO NOT WRITE N THIS SPACE

9&3 Ap{) efc. @7

a ity, & Gtat 4. FEINumber  §Q-9739500 Applied For
, '/ L/» Not Applicable
Caunt |, 5. Certificate of Status Desired $8.75 Addtional
I - " Y Fee Required
' 5. Name and Address of Curreni Registered Agenl bl 7. Name and Address of New Registered Agent
Name
CASTELLANOS, MARIA L
Street Address (P.O. Box Number is Not Acceptable)
149 SEVILLA AVE
CORAL GABLES FL 33134
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 or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. COFFICERS AND DIRECTORS 2. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O celete TIMLE [ Change (7 Addition 8_
NEME CASTELLANOS, MARIA L NAME 2
streeT ooess | 149 SEVILLA AVE STREET ADDRESS | % K)LL/ U\’(‘E @7 3
om-sT-2¢ | CORAL GABLES FL 33134 ov-srze | LATDAA I 0. l4 g
TMLE [ Delete TILE O Change [ Addition | £
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE T L - [Ipelete - TME T - - - [ change  [1-Addition
NAME NAME

STREET ADDRESS I STRAEET ADDRESS

CITY-5T-2PP CITY-5T-2IP

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

THLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TME [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-ST-2IF

13. | hereby certify that the mformatron supplied
|

of the corporatlon or the recs

i

exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
glgnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

MRIL ] 2oy Ff2- 44’%2/

) Daynme Phoné #

ing does no qualify for th
A And lhat mj




