2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563238 FILED
1. Entty Name Jan 14, 2000 8:00 am
ARCHITEKNICS, INC. Secretary Of State
01-14-2000 90036 020 ***158.75
Principal Place of Business Mailing Address
7450 SW 48 ST, 7450 SW 48 ST.
MIAMI FL 33155 MIAMI FL 331554469
S UMM R RRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-181%21 . Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
. . B A RSN — Fee Required _ _
~ 7 " 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P! EREZ-ALONSO, RAMON G Street Address (P.O. Box Number is Not Acceptable)
7450 SW 43TH ST.
MIAMI, FL
City FL Zip Code

8. The ebove named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nams of ragislered agent and ttle if applicable. (NOTE: Registered Agert sigrature required when rainstating) DATE

8. lhisf.(;orporatign is el:gibl(;e t? s?lisfycjts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax lang rgqulremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J change [ Addition

NAME BEROUNSKY, EDWARD C NAME

STREET AD0RESS | 6537 SW 116TH PLACE STREET ADDRESS

CITY-ST-71P MIAMI FL CITY-ST-2IP

THLE D O Delete TME O change  [J Addition

NAME BEROUNSKY, GERALDINE T NAME

sTReeT ADDRESS | 6537 SW 116TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP ]

Tme 77 T8I0 C e S T KT ' ) ' C 7T 77 7 [Ochange [ Acdition

NAME PEREZ-ALONSQ, RAMON G NAME

STREET ADDRESS | 1018 ANDORA AVE STREET ADDRESS

Ty -ST-271P CORAL GABLES FL Oy -ST-ZP

TNLE D [ oelete TITLE I change [ Addition

NAME PEREZ-ALONSO, DELIA M NAME

sTREET ADDRESS | 1018 ANDORA AVE STREET ADDRESS

CiTY-ST-ZIP CORAL GABLES FL CITY-8T-ZIP

TTLE D J Delete ML [Jchange [ Addition

NAME RODRIGUEZ, LOURDES NAME

STREET ADDRESS | 1026 ADUANA AVE. STRAEET ADCRESS

CITY-ST-2IP CORAL GABLES FL ’ CITY-5T-2IP

TMLE ) 1 petete TILE . ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP \ CITY-5T-2IP

13. | hereby cenify that § rpfied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 furlher centify that the information
indicated on this reg s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an W)’ o * oy " \her like empowered.
SIGNATURE " v ','_ gy &Wﬂju@'“%‘w;*‘ﬁ% %véé/'gﬁl‘

SIGNATUTE-AND¥#PED DR PRIWFECTHAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Prone #

CR2E034 (9/99)



