2003 FOR PROFIT CORPORAON
UNIFORM BUSINESS REPORT (UBR v

FILED

PS;WCN‘;#EA ENT # P02000104049

FRANK COSTOYA ARCHITECTS, P.A.

Mailing Address
12161 SW 2 ST
PLANTATION FL 33325

-Principal Place of Busingss
12160 SW 2 §T
PLANTATION FL 33325

2. Principal Place of Business 3. Mailing Address

DR G

Suite, Apl. 4, etc. Suite, Api. 4, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nupber Applied For
Slf — 107 675 L/L Nol Appilcable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
'es Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g N = T

12161 SW 2 ST
PLANTATION FL 33325

!

Streat Addrass (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statermant for the purpose of changing its registared office or registared agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligaticns cf registered agent.
o]
SIGNATURE J by} { (03
Signature, typad o imad narms of reQistared agent and Lils il &ppRcable. (NOTE: Ragisterad Agent s) required whan ing} DATE
FILE N?W!" ‘iEEJfﬁlﬂs:éggoo 9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee . Trust Fund Conribution. Added to Fees
Make Check Payabie to Florida Department of Stato
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TmEe F O petes TmE [change [ Addition
NAME COSTOYA, FRANCISO JR HAME
sireEr aponess | 12161 SW 2 8T STREET ADCRESS
cov-s-zp | PLANTATION FL 33325 oy-57-2P
ame {7 Delete TINE Ol cnange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P cIry-g1-2IP
TTLE T S Drowess = ~f e 7 T ~— s s s ‘Ochange [ Addition
NAMF L _ o [ NAME R
STREET ADDRESS STREET ADDRESS
LImY-$T-21P CIfy-ST-09
TILE Cloeete . J Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITiE O oelere TTLE £ Change  [J Addition
NAME HANE
SIREET ADDRESS STREET ADDAESS
CITe-ST-2IP R CITY-ST-2P
TRE O Delste e [ changs  [] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P /] n CIry-ST1-21P

12. 1 hereby certity that thit information su
indicated en this repgrt or supplementgt i
of the carporation’or \he receiver or ir
changed, or on an attachmeni with ai

fY for the exemption staled in Section 119.07(3)({), Flerida Statutes. | further certify that the information
flayymy signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G5~ T -A300

ARRic sco Cospr IR, | (37{03

Daytime Phona #

€S DENT

v

Feb 21, 2003 8:00 am
Secretary of State

01-30-2003 90140 009 ***150.00

CR2E034 (10/02)



