FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # P01000025291 it oo

1. Entity Name

SARDINAS ARCHITECTS, INC.

Principal Place of Business Mailing Address e .-
P.0. BOX 140871 P.0. BOX 140971 veve
CORAL GABLES FL 331140971 CORAL GABLES FL 331140971
2. Principal Place of Business 3. Mailing Address ”II"II‘ m ""' ')I“ |I“| "m II“I "”I “"’ Iml ”lll "Il "I’ ‘II‘
Suite, Apt. #, etc. Bulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1099896 Not Applicable
= - —
e Country Zip Country 5. Certificate of Status Desired O ?eae.gfq ﬁggg'c’nal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
=, TRy = “Namesmes—— . — P L .
SARDINAS MIKE Straet Address (P.O. Box Number is Not Acceptable)
1775 SW 16TH AVENUE
MIAMI FL 33145

City FL Zip Code

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

A,

gignalw:e.. lypti?’o”nrm(clpéme of registered agant and title it applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE &

8. The above named entity
the obligations of regist

SIGNATURE

FILE NOW!!! FEE IS $150.00

. . 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution, ¢ O fdsd.tggohll?ésse
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE PD [ Delete TITEE Ol change [ Addition
wme U |SARDINAS, MIKE NAME
staeer aooress [P.O. BOX 140971 STREET ADDRESS
ory-s-2¢ . [GORAL GABLES FL 33114-0971 CITY-ST-2P
T " O Dekte me -~ O Change [ Adtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TLE [ change [ Addition
NAME Tt T T T e T T RONAMET T o [ s - S e . .
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p
TITLE ] petete TITLE [dcChange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTYzST-21P CITY-ST-20p
TITLE ™ [ Delete TITLE ‘ [0 change  [J Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
TStz [N CITY-5T-217

12. | hereby ceruf?that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemen I report |s true and accurate and that my signature: shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation orthe raceiver or ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with A r;h all other like empowered.

SIGNATURE: D\ A MARE REQUIRED T
L

smumu\n& "AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’ Cayiima Phone #

~

?

CR2E034 (10/02)



