2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

454023

DONALD WAYNE SHUEY AND ASSOCIATES, ARCHITECTS, P /

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90082 004 ***550.00

Principal Place of Business

2300 5 DIXIE HWY.. 201
MIAMI FL 33133

- Mailing Address

2300 § DIYIE HWY..
MIAMI FL 33133

#20

2, Principal Place of Business

3. Mailing Address

NN AR

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

15831 SOUTHWEST 97TH AVENUE

MIAMI FL 33157

City & State City & State 4, FEI Number Appiied For
59-1532156 Not Applicable
zp Country Zip Country 5. Cerfificate of Status Desied ~ [] 9879 Additional
Fee Requirad
e eie v e =B NaMe and Address of Current Registered Agent_ . o . 7. Name and Address of New Registered Agent
Marme
SHUEY' DONALD WAYNE Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
A~ Swrgiure, fyped or

inted name, ofy l,eg,s}eredagml ghd title It qnphcaue

(See criteria on hack}

'hls corporatlon is ehgrble 6 sat:sfy itg? |ntanglble -
*Tax fllll'lg requrremenl and elects 10 do 86,

LT e g NOWIT FEE1S ssse 00" - _’"',""
' Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payahte to Dapartment of State

0. Election Campaign Financing

Trust Fund Contribution.

$5.00 vy Bo

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12,
TITLE PD O pelets TITLE [Jchange [ Additicn
NAME SHUEY, DONALD WAYNE HAME
STREET ADDRESS 2300 S D’mE HWY #201 STREET ADDRESS
CITY-ST-2IP MJAM‘ FL CITY-3T-21P
THTLE [ pelete THTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
ME o e e e Opelete. .- me. _—_ | _ = I, o« — . [OChange. [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-81-2P
TMMLE 1 Delete TE [ JChange  [] Addition
NAME . . NAME i -
STREETADDRESS | o A A o smeensommess | - : i
CIrY-sT-26 L o e e W Lotz T L e - e %o o "

13. | hereby certify that the irfformatiorf supplied with this filing does not qualify for the éxemption slaled in Section 118. 07{3)(|) Florrda Statutes.-| further certify that the information
supplerpental

indicated on this report

SIGNATURE ANDTVPE OR PRI

port is tr

ah other like empowered.

06/ 07/ OO

305-854-8241.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
empowdFad to execute this raport as required by Chapter 607 Flonda Statutes and that my nama appears in Block 11 or Block 12 if

ED NAHE OF EIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

CR2ZE034 {5/00)



