2000 UNIFORM BUSINESS REPORT -(I'.-JBR) FILED

DOCUMENT # P94000032341 Jul 28, 2000 8:00 am
" oo | Secretary of State
THE CORRALES GROUP ARCHITECTS, INC. ¥4
07-28-2000 90150 012 ***550.00
Principal Piace of Business Mailing Address
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD Nw
SUITE 145 SUITE 145 n A 2] '_)
BOCA RATON FL 33431 BOCA RATON FL 3431 6075439
us us
T TR IR IIIlIII T
Suite, Agpt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e - . . - o e e e e e e e - . - s 65-0486253 o~ = =1 ot Applicabe
Zip Country Zip Country 5. Certificate of Status Desired [ fg;’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂ%%%om&m NW. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 145
BOCA RATON FL 33431 oy _ Zin Codo
I - {
N FL

8. The above "ﬂs statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.

A _eeter corrales. 1/24/ 2000

SIGNATURE
ma of registerad agent and title if applicable, (NOTE: Registared Agant signatura requirad when reinstating) DATE
9, glsﬁcl:iorporangn is gligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
ng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will he $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
't 0 (7 Delete TITLE (O change [ Addition

mve - [ CORRALES, PETER NAME

swerT ADDRESS | 4491 INTERCOASTAL DR STAEET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL CITY-ST-2P

TITLE [ Delete TITLE [O change [ Addition

NAME NAME

STREETADDRESS | e e SIREETADDRESS | . . —

eIy -sT- er CITY-5T-2IP T ’

TILE O celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T- 2P ‘ CITY-ST-2IP

TLE {7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TIE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TLE O Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - CITY-5T-7P

13. | hereby certify that the information sugiplibg wih 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 offsyin, jeme: al :.‘;ﬁ is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the K E Hrjpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith all other like empowered. L
2 ~MRIUTX
ale irme Phone #

CR2E034 (5/00)



