2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397032 | Feb 05, 2001 8:00 am

1. Entity Name -t
ISAAG SKLAR & ASSOCIATES, ARCHITECTS, INC. Sgﬁg&g gigf?oﬁe

‘Principal Place of Businass Mailing Address
1335 LINCOLN RD 1335 LINCOLN RD
MIAMI BCH FL 33139 MIAMI BCH FL 33139 ul fol NAVAIRP U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1409043 Applied For

Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additionat
- - PR P . e . L e Fee Required
6. Name and Address of Current Regmlered Agent 7. Name and Address of New Registered Agent
Name
?gﬂ%?jb:ggtﬁ ROAD Street Address (P.F). Box Number is Not Acceptable)
MIAM! BEACH FL

m City FL | 27 Coce

8. The above nalned enfity sulprhits thls stafement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiumm{dor printed name o:fgwstersd agent and title if applicable. _] {NOTE: Registersd Agsnt signalure required when reinstating) DATE
.%. This corporatlon is sligible to safj ; “‘- -— FILE NOW!!! FEE IS $150.00, 10 Election Cathpaign Fmancmg L $5.00 May Be
- o After MAY 1, 2001 Fee will bé $550 w - Trust Fund Contribution. .~ []  Added to Fees
. .| Make Check Payable to Department of State . . FRTIE we s Ea et
1. OFFECEHS alip DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
™mEe PD . I Delete TIMLE Clchenge [ Addition
NAME SKLAR, iSAAC NAME
steer anoResS | 1335 LINCOLN ROAD STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 00000 CITY-ST-ZIP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] . CITY-ST-2IP
TILE ' ' O pelete TITLE ’ S h ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-5T-ZIP
TITLE . {1 Delete TITLE O ctange [ Addition
NAME o ' HAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21P ‘ : ' CITY-ST-2IP
TITLE [ petete TITLE [Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or\is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress]wilall other like emgpowered.

13. | hereby certify that the informps
indicated on this report or syfiplem
of the corporation or the regeiver
changed, or on an attachmgnt

SIGNATURE:

, SEGIEY, (209)672-929(
SIGNT’MWNG OFFICER OR omscfn f ) Daytima Phore #
A Y e g )

e ——

VI

CR2E034 (10/00)



