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

PROFIT FLORIDA DEPARTMENT OF SYTATE M ar 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

e Secretary of State

OCUMENT # 601185 @)

. Corporation Name

HARVEY J. EHRLICH, ARCHITECT, P.A.

A

Principal Piace of Business Mailing Address
2345 NE 209TH ST 2345 NE 209TH ST
MIAMI FL 33180 MIAMI FL 33150
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifiled
/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

2 26] 59-1263077 Not Applicable

Sulte, Apt. ¥, elc. Suite, ApL. ¥, etc . $8.75 Addtonal
) 7 6. Certificate of Status Desired ~ [J Feo Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution ] Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 26] [30] Personal Property Tax dus June 30. B ves [ No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
EHRLICH, HARVEY J 81| Name
* 2345 NE 209TH STREET 82| Streef Address (P.0. Box Number is Not Acceplable)
MIAMI 33180
) B3
[
84[ City FL1“I Zip Code
11. Pursuant to \he provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statemant for the purposa_t)? changing lts registered

aoffice or registered agent, of both, in tho State of Florida, Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Blgnature. typad or printed name of regiciessd spent and nike H applicabla {NOTE Rapistared Agent signatre reqisrad whon reinalating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
FD [J pecere 1.1 THTLE [Tchange L] Addition
EHRLICH HARVEY J 1.2 NAME
2345 NE 209TH ST 1.3 STREET ADDRESS
MIAMI FL 14 CITY-51-21P )
[T DELETE 21 TILE LI Changa L] Addition
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY-ST-29
T DELETE 31 TITLE [JChange ) Addition
3.2 NAME
3.3 STREET ADDRESS
. Lemy-st-2p 34, CITY-ST-2P
TIME [T DELETE 41 TME LI Crhangs LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-0P AAGITY-ST-2P
I T DELETE 5.1 THLE [ change ] Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
ITY-57-2IP 54 CITY-ST-2IP
TIE [T oeiere 61 TLE [T Change [ Addiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5T 2% 6.4 C11Y-ST-21P
14. | hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | further certify that the information

indicated on this annua! report or supplomental annual report is true and accurale and that my signaiure shall have the same legal affact as if made under oath; that | am an
officar or director of the corporation or the recoiver or frusiee empowsered 1o exgcyte this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if{nangod. or pn an attachma an ad_ 5
SIGNATURE: M@% ' /7 2/98




