E e T SR

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454023 Mar 09, 2001 8:00 am

1. Entity Name
DONALD WAYNE SHUEY AND ASSOCIATES, ARCHITECTS, P Secretary of State
] 03-09-2001 90475 021 ***150.00

*2300:$ DIYIE M
“MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc, © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number  £0-1532156 Applied For
Not Applicable
| : i Count iti
Zp L e B Country - - Zp .- - ‘ql'lrlw me ama: | B, Certificate of Status Desired. --_.[3 =$_8:Z.5 '5gd't'.°ﬂa;l
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
.
SHUEY, DONALD WAYNE
Street Address {(P.Q. Box Number is Not Acceptable
15831 SOUTHWEST 97TH AVENUE ‘ prale)
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of registered agant and title it applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
) L e . "
9. ¥hleIC|FerO;EUC‘)ﬂ is ehlgwbtg tc|> sz:ur;fy(ljls Intangible FiLE NOW!I! FFEE ISf $1 50.000 00 10. Election Campaign Financing $5.00 May Be
axti |n.g r, quirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributicn. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O Change [ Addition
NAME SHUEY, DONALD WAYNE ' NAME
STREET ADDRESS | 2300 S DIXIE HWY #201 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TINE [ Delete TMMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comy-st-ap | . CITY-ST-ZIP o L
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
MAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZIP
TMLE 3 Delete THILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE . [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that thefnformation sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporfor supplejne report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ! i ee empowered to 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 att; dgresg, with all other like empowered.
SIGNATURE'D LS. PRESIDENT 03/07/01 305-854-8241
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/00)

i



