2000 UNIFORM BUSINESS REPORT . {UBR)

1. Eniity Narme

N25 ARCHITECTURE CO.

DOCUMENT # P99000012888

6121 SW 45 TERRACE
MIAME FL 23155

Principal Place of Business

Mailing Addrass

6121 SW 46

TERRACE

MIAMI FL 331556002

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

SK

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-09-2000 90036 001 ***150.00

AL

DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4. FEI Number | Applied Far
Q;a' e q 0 1 (> 1 4 [not Appiicable
Zip Country 2ip Country . . $8.75 Additional
_ e i - 8, Certificata of Status.Desired___ [1__ - Fee Foquired- — —-{-—
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstered Agent
Name - [
BLANDON' NORMAN V Streel Address (P.O. Box Number is Not Acceptable)
=~ -8121-SW 46.TERRACE — e e . o
MIAMI FLL 33155
. City FL l Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or prinledt name of regisiered sgent and hike i applicatle (NOTE: Ragjlsiavea Agant sipnarute requirec when reinsiatng) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 " PO
- : 0. Eiection Campaign Financing $5.00 Mmay Be
Tax hlmg r?quwement and elects 1o do so. P After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. a Agded to Fess
{See criteria on back) . Make Check Payable to Depariment of State e .
11, N QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e W PRESIDENT Ny O oetes e Coreme  CRpasion | B
we  \NorMAN |V AN OON e 2
STRETAO0RESS | @ 17 4 £ (o) 46 TERRACY STREET ADDRESS §
oITY-57-271P MIAAL T  Er 53{;“)/ CITY-SP-2P _ §
THE VICE - ,Pﬁ—'c? 3 /Puf-’/" O petete e O Change }Qmunn o
NAME N&‘e‘ L. OlirA NAME
ST ORESs | G/ 24 (o2 H6 pERRALE STREET ADDRESS
ov-seae | MAME FL 3IWSS . J ar-s-zp e o e o o -
TE Sé’mﬂy (1 pelete me [Jchangs [ Aaditian
NAME Roreer ¢ Krocer NAME
steer aooness | 67 24 SCo) Y6 FERFALE STAEET ADDRESS
av-se (AR L 33SS CITY-ST-2P
KT TRASURSTE 5 5 Dok e Sl = [ chasge: -~ L3 paton =
strect aooness | G/ B Seo) G ¥ 3”‘d STREET ADDRESS
ovsee  (\MIAM, PC33/SS CITY-5T-2P
TiLE 3 delete TMLE O Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIry-51-21P
TmE O telete E [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITy-51-2P
13. | hereby certity that the information supplied with this filing deas nat qualify for the exemption stated in Section 119.07(3%3}, Florida Statutes. | turther cerlify thet the information
indicated on this report of supplemental report is true and accurale and that my signature shall have tha same legal effect as it made under gath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 124
changed, or on an atiaghmep with an afidress, with ali other like empowered. 305,.




