FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

563238 (5)

ARCHITEKNICS, INC.

Principal Place of Business

7450 SW 48 ST,
MiAME FL 33155

Mailing Addrass

7450 SW 48 §T.
MIAM] FL 33155

FILED
Jan 30 1998 &:00am
Secretary of State

AU ELOM AR AR

DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/20/1978
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applled For
[21] ] 26] 59-1810621 Not Aplicabis
Suite, Apt. #, ete. Suita, Apt. #, etc, iti
P P 5. Certificate of Status Deslred $8.75 Adqmonal
22 ;} Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
;a ;;i Trust Fund Contrikution £l Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ 25 ) El 3_0I Personal Property Tax due June 30. Yes  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MIAMI, FL

PEREZ-ALONSO, RAMON G
7450 SW 43TH ST.

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL ||

11. Pursuan! to the provisions of Sections 807.0502 and 607, 1508, Florlda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, In the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the corporation's board of directors, | hereby accept the appeintment as ragistered

indicated on this annual
officer or cirector of the
Black 12 or Biock 13 i

SIGNATURE:

FHort oF supplem
Sy

f:-ﬂfé ar o brusted ermn

y

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE Registerad Agent signature required whan reinstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 21 TLE [T Change L1 Addition
NAME BEROUNSKY, EDWARD C 1.2 NAME

sTREeT poRess | 6937 SW 116TH PLACE 1.3 STREET ADDRESS

GiTY-5T- 2P MIAMI FL 14 CITY-ST-2P e
TITLE 5] {_] DELETE 24 TITLE ] Change [ Aadition
HNAME BERQUNSKY, GERALDINE T 22 NAME

swReer acoRess | 6537 SW 116TH PLACE 23 STREET ADDRESS

CITY -ST- 2P MIAM! FL 2 4CTY-5T-70 )

THLE STD I DELETE 21 TIILE { I change L1 Addition
RAME PEREZ-ALONSO, RAMON G 3.2 NAME

streeT apoeess | 1018 ANDORA AVE 3.3 STAEET ADDRESS

CITY-5T-2IP CORAL GABLES FL 34, CITY-ST-2IP

TITLE D ) [T oetere 4.1 TITLE [Tchange L] Addition
HAME PEREZ-ALONSQ, DELIA M 4.2 NAME

streer aooress | 1018 ANDORA AVE 43 STREET ADDRESS

CITY 31 2IP CORAL GABLES FL 44 COY-5T-2IP ]
TITLE D [ 1 DELETE 51 TITLE L] Change {1 Addition
NAME RODRIGUEZ, LOURDES 5.2 NAME

streetaopmess | 1026 ADUANA AVE. 5.3 STREET ADDRESS

CIrt-ST-2IP CORAL GABLES FL 5.4 CITY-5T- 2P

TITLE I DELETE 61 TITLE [ Jchange [ 'Addition
NAME 6.2 NAME

STREEY ADORESS /) 6.3 STREET ADDRESS

CITY-ST-21P o el 5.4 CITY-ST-27 .

14. | hereby certify that the iqigrmabtion supplied Ay ing does nottelify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information

ual repart is true and, sccurate and that my signature shall have the same legal effect as ¥ made under cath; that | arm an
to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in

CR2E034 (10/97)



