2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

397032

ISAAC SKLAR & ASSOCIATES, ARCHITECTS, INC.

Principal Place of Business

1335 LINCOLN RD
MIAMI BCH FL 33139

Mailing Address
1335 LINCOLN RD

MIAMI BCH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 20091 002 ***150.00

R WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-1409043 Not Applicable
e Couniry &ip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKLAH‘ ISAAC Street Address (P.0. Box Number is Not Acceptable)

1335 LINCOLN ROAD
MIAMI BEACH FL

City

Zip Code

FL

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.

SIGNATURE
. N S\gnatule typedou printedt name of registered agent and mle if appficanle (NOTE Reg\slerad Agent signature required when reinstating) DATE
. 1 R
9. This corporauon |s‘ehg|ble,t0 sansfy llS Inlang_lble‘; . FiLE NOW!!! FEE 15 $‘|50 00 § ot ddetes E!ectlon Carnpalgn Flnancmg 2220 185,00 May Be
re Aﬂef May 1, 2002 Fes le be $55l) oo - T w

»

Make Check Payable to Deparlment of State’

te
A ’,q

"‘\4‘4 T

Added to Fees

ADDITEDNSICHANG'ES TO CFFICERS AND DMRECTOHS IN 11

11, OFFICERS AND DIRECTORS 12,

e PD T Delete TITLE [J Change ] Addition

NAME SKLAR, ISAAC NAME

strecT aoneess | 1335 LINCOLN ROAD STREET ADGRESS

Cy-5T-21F MIAMI BEACH, FL 00000 CiTY-ST-2P

TITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZiP

Tt C] Delete T [ Change [ Adition

NAME NAME //‘"

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CiTy-ST-2iP

TILE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TLE 7 Delete TLE [T1Change [ Agdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY-ST-2p

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-ST-21P TN CITY-ST-ZiP

13. | heraby certify that the informaiGn spfiflied 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 sugh {niAl rep prt igjtrue and accurate and that my signature shall have the same legal effect as it made under cath: that | arn an oflicer or director
of the corporation or the rec gmpgwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengt wj ith affother like empowerad.

SIGNATURE S ;//5 02, (305) 72-889L,

Date Daytime Phona #

AV £861220

CR2E034 (9/01)



