a

200“{ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000024415

1. Entity Name

DESIGN & ARCHITECTURE, INC.

Apr 24, 2001 8:00 am
; ecretary of State

04-24-2001 90045 013 ***150.00

Principal Place of Business

3440 HOLLYWOOD BOULEVARD
SUITE 407
HOLLYWOCD FL 33021

Mailing Address

SUITE 407
HOLLYWQQD FL 33021

3440 HOLLYWOQD BOULEVARD

I JAT

2. Principal Place of Business 3. Mailing Address
10200 NW 25th Street 10200 NW 25th Street
Suit?, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 114 Suite 114
City & State City & State 4. FEI Number 65‘0820460 Applied For
Miami, FL Miami, FL Net Applicable
Zip Country Zip Country | 5. Centiicate of Staws Dested___[J A?B.gS A-dd;tiﬁnal, )
-=-33172. T~ USA- |=133170 -~ | - yga - = e 80 Required~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF M‘AMI ' A Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD L
1600 MIAMI CENTER '
MIAMI FL 33131 ! City FL | ZpCode
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.
t
SIGNATURE
Signature, typed of printed name of registered agent and titte il applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. Ihlsff:!.orporallc.)n is engmlg t{I) sat\uslfyclits Intangible A FI:.AEA;U?V:6611 FFEE IS:"$; 5:-50500 ” 10. Election Campaign Financing $5.00 May Be
axt qu rgquwrement and elects 1o do sa. er ’ ee will be - Trust Fund Contribution. Added to Fees
{See criterla on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE D I%] Change  [_] Addition
HAME NAETER, HANS-CHRISTIAN NAME Naeter, Hans-Christian
TREET ADDRESS STREET ADDRESS .
STREET 3440 HOLLYWOOD BOULEVARD SUITE 407 TS | 10200 NW 25th Street Suite 114
orv-s1-22 | HOLLYWOOD FL 33021 Miami,. FL-33172
TIME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
1117 S TT Delete ™ “TITLE - - " “[CJchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CiTY-ST-2P
TMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-ST-ZIP
TILE [ Detete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that § am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12t

indicated on this repcrt or supplerpeptal report i | true and agrurate

‘// /7/ o/ (303) /8-

ayume Phone #

Frd

CR2E034 {10/00)



