kA

2003 NOT-FCR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N99000007322 ecretary of State
1. Entity Name . 04-07-2003 90928 001 ***752.50
THE INSTITUTE FOR TRADITIONAL ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1023 S.W. 25TH AVENUE 1023 SW. 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, &tc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 65-099&)84 Applied For
Not Applicable
zp Gauntry 2p Country 5. Gerifcate of Status Desied @] ffegesq Addiional
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L - Mo - o i e —
DUANY:- ANDRES : M 2o i E e e ~-StreetAddress (P O=Box Nurmber.is Not-Acceptable) .. . srsem = L

1023 SW. 25TH AVENUE

, MIAMI FL 33135

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped cr printed nara of registerad agent and titte if applicabie, {NOTE: ngistered Agent signalurs required when rainstating) DATE
=i LR I B [T ————— E R
. 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 an 't . ay Be
: S Trust Fund Coniribution. O Added to Fees Florida Department of State
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME CPID 2 Detete TITLE [ Change [T Addition
NAME DUANY, ANDRES M NAME
staeet a0DRess | 1023 SW 25TH AVE STREET ADDRESS
cmv-st-ze [ MIAMI FL 33135 CITY-ST-2P
TIMLE D [ Delete TILE [JGhange [ Addition
NAME KRIER, LEON NAME
steer poress”| 8 RUE-DES-CHAPELIERS STREET ADDRESS
CITY-ST-ZIP CLAVIERS, FRANCE F8-3830 I GITY-ST-ZIP
TITLE D : . ] [ Delate THLE {JChange  [T] Addition
NAME GINDROZ, RAYMOND L T e T - - -
steeer anoress | 707 GRANT STREET, 318T FLOOR STREET ADDRESS
ce-st-ze |PITTSBURGH PA 15219 CITY-ST-2P
e D [ Delete TITLE Ol Change [ Addition
NAME CHACE, ARNOLD B JR. HAME
staeer a0DAess | 35 ORCHARD AVE. STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02908 CITY-ST-2P
TIMLE [ pesete TITLE [ cChange (] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P )
TILE [ Delste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate a ! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execgile thifkreport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other i

SIGNATURE: __ SIGNATURE P2/ JUNMED Py Gt &

CR2E037 (10/02)



