200'.1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563238 iy of Stata

ARCHITEKNICS, INC. 01-21-2002 90008 026 ***158.75
Principal Placn:a of Business Mailing Address

7450 SW 48 ST. 7450 SW 48 ST,

MIAMI FL 33155 MIAMI FL 33155

RIS WEREE AN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1810621 Not Applicable
e Country ap Country 5. Certificate of Status Desired 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PEREZ- AIjONSO RAMON G

Street Address (P.0Q. Box Number is Not Acceplable)

7450 SW'43TH ST.

MIAMI FL|

City FL Zip Code

8. The atlove 1named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
'Eignature. typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P :
I . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
(See C"tET'ﬁ_?n back) O Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D’ [ Delete TITLE ) [ Change [ Addition
NAME BEROUNSKY, EDWARD C NAME
sTReeT a0oRess | 6537 SW 116TH PLACE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME BEROQUNSKY, GERALDINE T HAME
stReeT ADDRESS || 6537 SW 116TH PLACE STREET ACDRESS
CITY-ST-2P MIAM! FL ' CITY-ST-2IP
TITLE g1 .. 1 petete TIMLE [ Changs  [] Addition
NAME PEREZ-ALONSO, RAMON G NAME ~ - ‘
streer aookess || 1018. ANDORA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IF
TILE D [ celete TITLE [ Change  [7] Addition
NAME PEREZ-ALONSQ, DELIA M HAME
staeer acoress |1 1018 ANDORA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TLE D [ Delete THILE [J Change [ Addition
NAME RODRIGUEZ, LOURDES NAME
saeet soress |t 1026 ADUANA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-§T-21P
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZiP | ‘ CITY-5T-2P

13. | hereby certify that thy |
indicated on this repg
of the corporation orft
changed, or on an §

SIGNATUR

Bt |s true and accurate and that my signature shall have the same \egal effect as if made under oath; that | am an officer or director
dmpgua i p required by Chapter 607 gxlorida Statutes; and that my name appears in Block 11 or Block 12 if

Awz 1-[lot .z

Dala Qaytime Phone #

3
3
g

nv

CR2E034 (9/01)



