2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608604

1. Entity Name

MIGUEL FONT ARCHITECTS, INC.

Principal Place of Buginess

5941 N. KENDALL DRIVE
CORAL GABLES FL 33134

Mailing Address

5941 N. KENDALL DRIVE
CORAL GABLES FL 33156-2067

2. Principa! Place of Business

594 H, KENDALL DRNG

3. Mailing Addrass

594) N. KENDRIUL PRWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90112 006 ***150.00

F vV ouowvuw

RN

DO NOT WRITE IN THIS SPACE

City & State

SolTH Miam). FL.

City & State

SOUTH Migmj, Fl-

4. FE! Number Applied For

59-1836646

Not Applicable

Country

5. Certificale of Status Desired

0 $8.75 Acditional

33{C6- 2067

8SA

2366~ 2067

CDUT_(SA

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of

New Registered Agent

FONT, MIGUEL
5941 SW 88 ST

R . L

- - - T

‘Name

—— -— e

J—

—— - v o

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

|

Trust Fund Contribution.

MIAMI FL
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
N R y

Added to Fees

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD [ celete TTLE [ Change  [J Additicn
NAME FONT, MIGUEL NAME
STREET ADDRESS | 5841 SW 88 ST STREET ADDRESS
CATY-ST-2/¢ MiAMl FL CITY-ST-21P
TILE SD [J Deete TITLE (I Change [ Additicn
NAvE FONT, ANNIE NAKE
STREETADDRESS | 5041 SW 88 ST STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
| _me e e e o e DDele RTME N . — e o O Change L3 Adofion_
NAME T e i NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-5T-2IP
TITLE 3 Delete TITLE I change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE O elete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-71P CATY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutés. ) further certify that the information
indicated on this report or supplemental report is true and ac that my signature shali have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exdcyse this redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachmept with an address, wit bther, .” d
T SO FNT  [-23-8000 3056664632

SIGNATU

CR2E034 (9/99)



