2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 601724 R cretary of State™

WILLIAM COX ARCHITECT, P.A. 02-13-2002 90242 042 ***150.00
Principat Place of Business Mailing Address

4621 PONCE DE LEON BOULEVARD 4621 PONCE DE LEON BOULEVARD

CORAL GABLES FL 33146 CORAL GABLES FL 33146

VAR PR R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1308016 Not Applicable

- " - .

2ip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COX,W".UAM Street Address (P.O. Box Number is Not Acceptable)
£375 SW 52 AVENUE
MIAMI FL 33143
, City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agant and title it applicable [NOTE: Registerad Agent signatura required whan reinstating) DATE

9. This pQrporatiqn is eligible to satisly its Intangible EILE NOWII! FEE IS $150.00\ ) 10. Election Campaign Financing $5.00 may Bo
Tax f|r|qg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | ‘Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

MLE PD O Delete TITLE i Jchange [ Addition

NAME COX WILLIAM NAME

sTheeT anoRess | 8376 SW 52 AVE. STREET ADDRESS

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

WILE . - [ pelete. TILE e s e o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P - .

TILE [ cetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2IP

TITLE O Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

. emption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that I am an officer or director
= ﬂ EarerTted by Chapter 607, Flarida Statutes} and that my name appears in Block 11 or Block 12 i
<&V
Iz

SIGNATURE: - "CTOAS [ T OZ-

SIGNATURE AND TYPEDUSRRINTEED NAT * INESERCER OR CIRECTOR Date Caytime Fhone #

13. | hereby certity that the informafion supplied with tS L
indicated on this report or supplemertal report i ifn"'.
of the corporation or the recelver or trustee emghylersH
changed, or on an attachment with amgaddregs

STCTYTLGU

AV

JhoE034 (9/01)



