—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1. Entity Name 5461 05 ecretary Of State
ARCHITECTURAL ASSOCIATES, INC. 04-29-2002 90189 016 ***150.00
Principal Place of Businass Mailing Address
1001 W. CYPRESS CREEK RD 1001 W, CYPRESS CREEK RD
#100 #100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ” I[III"" ’ " I' m' I'I'”m
2. Principal Place of Business 3. Mailing Address ”"m I”" Ilm Illll “ "m Im ' " II‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1753691 Not Applicable
P s Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:_‘j_‘ T 0 o T Narrie ST - B
COHEN’ ALVIN J. Street Address (P.O. Box Number is Not Acceptable)
1001 W. CYPRESS CREEK RD
#100
FORT LAUDERDALE FL 33309 City FL [ 2rcoce

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Elaction Gampaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed © Fe);s
{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS g2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE [JChange [ Addition
HAME COHEN, ALVIN J. NAME
STREET ADOResS | 1001 W. CYPRESS CREEK RD #100 STREET ADDRESS
em-st-20 - | FORT LAUDERDALE FL 33309 CITy-S1- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
_TIE L _ o [ petete TLE _ [J Change [ Additien
NAME ) = T T T meE s i B e T ’ ) T
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CHY-ST-ZIP
NILE (3 Detete TILE [ changs  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TTLE [ Delete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gl report isfue and accurajg-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
siee empgivered to exegeloMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 g//g/ 2 () 1%-140

13. | hereby certify that the information s
indicated on this renort or su i
of the corporation or the r
changed, or on an attach

SIGNATURE:

Davlime Phona #

CR2E034 (9/01)




