FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # 546105 ecretary of State

1. Enlity Name. 04-03-2003 90166 025 ***150.00
ARCHITECTURAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
1001 W. CYPRESS CREEK RD 1001 W. CYPRESS CREEX RD
#1000 #100

B B—— LT
2. Prirgi_pa;ace of Business 3. Mailing Address

Sulte. ARt #, et Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
Itv & State City & State 4. FEI Number 536 Applied For
‘%L - 60 RAT }J FL 59‘17 91 Not Applicable
Co ntry

g 4 3 3 33 ‘{_ 33 CE)U?A ' 5. Certificate of Status Desired O ?i'gesq lﬁf:‘;ﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e CcoHEW, ALWVIN T

COHEN, ALVIN J.

Street Address {F.0. SoX Number is Not Acceptable)

1001 W. CYPRESS CREEK RD

#100 | 22505 CARAVELLE CIRCLE

FORT LAUDERDALE FL 33309 . B [ BocA RATON FL |4%33

8. The above named eniity submits this statemy r e purpogk £f changing it erad office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of registered agent. /}

SIGNATURE
Signature, typed or printed name of feg}aéed agent and litkfi ;phcable/ (NOTE: Registered Agent signature required when reinstating) / ] DATE
FILE NOW!!! “FEE 1S €150.00 . -
9, Election C F
Atter May 1, 2003 Fee will be $550.00 et o G o9 1 3200 wey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGHGRS (N 11
TITLE P U7 Delete TTLE W Thange [ Addition
NAME COHEN, ALVIN J. NAME %
srheer sovvess | 1001 W. CYPRESS CREEK RD #100 STREET RESS 226 0& VEUE
or-st-2¢ | FORT LAUDERDALE FL 33309 st | BoGh RATOM, FL 33 453
TITLE [1 baiete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P .o - - - = . cirY-st-2P | — e e e -
TLE CJ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 3 Dejate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementaefiport is ruepd accurate and Jaat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or ' empower isAfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress with faf other like erp®

/ ;/ f’/ 3 (21)393-6%6]

SIGNATURE: 4

HOLAGOA

"y

CR2EQ34 (10/02}



