(A Tiv

FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90260 020 ***150.00

DOCUMENT # 452172

1. Corporation Name

DENIS ARDEN ARCHITECTS, INC.

JAVERAGH

| T

Principal Pliice of Business Mailing Adcress
215 SAN LORENZO 215 SAN LORENZO
SUITE A SUITE A
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/0811974
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 591573208 Not Applicable
ite, Apt. ¥, etc. Suite, Apl. #, etc. iti
Suite, At #, ete utie, ApL 7, ¢t 5. Certifcrte of Status Desired T $8.75 Acdtional
a ;‘ Fee RequJired
City & S:ate City & State 6. Election Campaign Financing . $5.00 nlay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |atangible
;I {gl ;\ |;J-| Person al Property Tax. [lves  [JNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
CLAUSSEN, KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
re .0. ris Nof eptable
701 BRICKELL AVE 16TH FLOOR ot Address (P-O. Box Num P
MIAMI FL 33131 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this stalement for the purpese Jf changing its r2gistered
office or registered agent, or bolh, in the State of Florida. Such change was athorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obtigati sns of, Section 807.0505, Flurida Statutes.

SIGNATURE DATE
A

Signature, typed or printad na ne of registered agent and tithe if applicable. {NOTI:: Registared Agent signaturs requ red when reinsiating) &3-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS nND DIRECTOFS IN 12 22
TITLE PD [ DELETE 1ATTLE OChange [ Addition | =
NAME ARDEN, DENIS E 12 NAME 3
seeTaooress| 215 SAN LORENZO, STE. A 1.3 STREET ADDRESS 2
CITY-53-7P CORAL GABLES FL 14 CITY-ST.2IP &
TMe VP [ DELETE 24 TIMLE DChange  [JAdditon | ©
NAME ARDEN. JAMIE 22 NAME
streeTaboress| 215 SAN LORENZOQ STE A 23 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 2.4CITY-5T-2IP
TITLE [] DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
TINLE [] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
GITY-5T-2ZP 4.4 CITY-ST-ZIP
THLE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TINLE ] DELETE 61 TLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 8.4 CITY-S8T-ZiF

14. | hereby certify that the informarion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the in ormation
indicat:d on this annual upplemental annual report is fpue anehagce ratg and that my signature shall have ths same legal effect as if made ur.der cath; that | am an
officer ar director of t or the receh er or trustee epfipowered ty 2xegute this report as required by Chapter 607, Florida Statutes; and that my name appeis in

Block “ 2 or Block 13 r §n an attact ment with anjaddresg withk Il olher ke empowered. . C .
. Ty X
SIGNATURE: %2 2.4 [ S HYE 1065
Date Daytima Phone #




