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FILE NOW: FILING FE

PROFIT
CORPORATICN

ANNUAL REPORT

1998

L

E AFTER MAY 1ST IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

DENIS ARDEN ARCHITECTS, INC.

©)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

R R

FL

215 SAN LOREN2O 215 SAN LORENZO
SUITE A SUITE A
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
N . B 07/08/1974
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Apphied For
21 i o 26] 59-1573208 Not Applicable
Sulte, Apt. #, elc. Sune, Apt ¥, etc. i
° e Ay 5. Certificate of Status Desired ] $8.75 Addiional
22 e e EI . Fee Requlred
City & Stale . City & State 8. Election Campaign Financing $5.00 May Be
23 28] i Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ E] 29 ;ﬂ Pargonal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLAUSSEN, KENNETH 81| Name
701 MCKEU- AVE 16TH FLOOH B2: Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607 1608, Florida Stalutes, the above-named carporation submilts this slatement for the purpose of changing its repislered
office or reglsteted agenl, or bolh, in the State of { lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgations of, Seclion 637.0505, Florida Statutes.

SIGNATURE

Siqna!u'\; typid Pt noe ot :\i-je-‘:l A nt and i.r|;-_|'ﬁag.\]\'.(;;‘;,|‘-, ' (NCHE Hn{]vf:lmnﬁgnnl signalu'e requitad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1] [T DELETE 11 TILE (I change [ Adgition
HAWE ARDEN, DENIS E 12 NaME
smeeraopazss | 215 SAN LORENZO, STE. A 13 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL e 14 Gy -57-21P
TILE W [T peLete 24TIILE [d'Change [ Addition
HAME ARDEN, JAMIE 22 NAME
sieeTaporess | 215 SAN LORENZO STE A 2.3 STREET ADDRESS
CITy-ST-2P CORAL GABLES FL 2.4CTY-S1- 2P
TITLE T DELETE 31TNLE [T Change [ Addition
NAME 3.2 Name
STREET ADGRESS 33 STAEET ADDRESS
CITY-ST- 1P 34, CITY- ST- 2P
TITLE T oecete £1TILE L) change [T addilion
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2IP
TLE TJ oiLEte 5.1 V1L [Tohange L Addition
NAME 5.2 RAWE
STREET ADDRESS B 53 s7meer cooress
CITY-ST-2P - 5.4 CiTY-51- 2P
T [T pELETe 61TI0LE [T change [ Addition
NAME 62 NAML
SIREET ADORESS 63 STREET ADDRESS
CITY-51-2IP 64 CiTY-ST-2IP

R —
14. | hereby cerify that the information supplied with this filng does not qualily for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplaniental annual repot is true
officer or diractor of the corporation or the: receiver of trustee pmpow

Block 12 or Block 13 il chaﬁgef ;r on an atlachmen with a
N MA

QINRNATIIRE:

dre

AA

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a3 10 execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in

U, b 305 JUe/LES

CR2EC34 (10/97)



