FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 604991 Secretary of State

1. Enlity Name 01-31-2003 90149 026 ***150.00

ROBERT M. SWEDROE ARCHITECT-PLANNERS Al A, P.A

Principal Place of Business Mailing Address

1111 LINCOLN RD.. SUITE #300 1111 LINCOWN RD.. SUITE #300

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

2. Principal Place of Busingss 3. Mailing Addrass H"“”“”"m |' ““I mII “I} m“ l’m m“ m" |l|l| III" “I!
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

59-1498108 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirod [ §ge.ggq$?:;tional

7.. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Name._ L = .
SWEDROE' ROBERT Street Address {P.O. Box Number is Not Acceptable)
1111 LINCOLN RD., SUITE #300
MIAMI BEACH FL 33139

' City FL [ 2 Code

P .

8. THe above named entity subrmits: )I( statement for thr & of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ar -

i .
SIGNATURE Lot T =
Signatura, typeds.. ponted name of regislé\_ .«gent and title if applicable. {NOTE: Ragistered Agent signaturé required when reinstating) DATE
AﬂF"inE N?V:;l!}la l:EE l...";li?géﬂsg o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi 1 Trust Fund Centribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. k ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE sD ’ J pelete TIE [JChange [ Addition
NAE SWEDROE, RITA NAME
streer apoeess | 1111 LINCOLN RD., #300 STREET AUDRESS
CITY-ST-2IP MIAMI 8CH, LF 00000 CiTY-ST-2IP
TITLE DP 'O Delete TITLE [ change [ Addition
HAME SWEDROE, ROBERT NAME
sTReeT anoress | 1111 LINCOLN RD., #300 STREET ADDRESS
CIY-ST-2iP MIAMI BCH, LF 00000 CITY-ST-2P
TITLE ) ) . Oopeee  fme . ) [dchange [ Addition
NAME i ; " NAME I o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE - 1 Delete TITLE O] change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2iP
TITLE [ Delete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cnange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stategd} Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall h g5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chép

Frcfihe same legal effecty
. ; . gr 607, Florida Staid
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR EUSE S

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR D1H

and that my name appears in Block 10 or Block 11 it

-~

05
M2l 3;,;73'0"”'

Daytime Phong #

fat 2 20 20

Ny

CR2E024 (10/02)



