2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 156341

FLORIDA ARCHITECTURE INCORPORATED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90111 049 ***150.00

Principal Place of Business

3090 KIRK STREET
COCONUT GROVE FL 33133

Mailing Address

3090 KIRK STREET
COCONUT GROVE FL 33133

A

RUSE STO168Terr

3. Mailing Address

KRS

S egh

Suite, Apl. #, etC-/ a Buite, Apt. #, 917 Q DO NOT WRITE IN THIS SPACE

City & State | I [ty & State v ! 4, FEI Nurmber 9-05 Applied For
YY\ {ClYY\\ A F m \ O m } LY ! 5 99?87 Not Applicable

3 Tl pourta Zip V| Country . , $8.75 Additional
:‘3% ‘Sq— U 5 A —g% l Sq- (QA 5. Certificate of Status Desired l Fee Raquired

5. Name and Address of Current Registered Agent ~ ~

7. Name and Address of New Registered Agent’

cmmat . Olivia

Name H O

HAMMAR, OLMA Street Ad fj (P00, Box um%iuftgccaftsg)g\_\,h
3090 KIRK ST IR A S [erC
MIAMI FL 33133
N\ | 39S+
WO FL | 31S
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida.
SIGNATURE
N Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
”, iy i . i . . . . ' "
9. I“hlsfﬁ'orporam?n is ehgwbl;e t? satnsiytljts Intangible FILE NOW!!I FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects te do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sD [ Deiete TILE sSD .. (W Crange ] Agdiion | S
NAME HAMMAR, OLIVIA S HAME Ha O Wyl S (sddress @
sraeeT aooness | 3090 KIRK STREET STREET ADDRESS | 24 RG S cg¥NTe rn Only 3
ov-srzp | COCONUT GROVE FL arsize |\ S L } rl IS n §
TILE PD [ Delete TILE p D Drange [T adgition | &
v HAMMAR, OLIVIA S e Hoanmop, Olivie S, address
sTReeT ADDRESS | 3000 KIRK STREET STREET ADDRESS SRS S’UJ' 684‘“-[-—3\"‘". on \\/
CITY-ST-2IP _ COCONUT GROVE FL, . CITY-ST-2IP MG . ) 22 1S) _
" TIMLE R Tt R - i _'”'D'[j:gfe'té' ~—Rme " TINSf T T e "% o #4111+ T [ Addition {~.. -
NAME HAMMAR, JON NAME Hommao JoN oddress
sTreeT ancress | 3000 KIRK STREET STREET ADDRESS |S34f 2G5 5\,{) |6 8th TRer \
arv-sr-ze | COCONUT GROVE FL CITY-ST-7IP . - <} ONYy
v MIQM\iFI‘ 3:)’\_
TITLE O pelete TILE ! [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-ZIP
TITLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIY-ST-ZP CITY-ST-2P
13. | hereby certily that the information supplied with 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pith an addr§ ithyall other like empowered.
sNATURE: _(ZUIADE aeeeE®\ 1y ia S Ho SO ARSI
SIGNATURE: (9 JJUADY! ARAHREW L Wy (R 2 [lm )
SIGNATURE &AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




