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

PROFIT FLORI:: an;ErP.A:[:if::'h(:l:n STATE Apr 1 6 1 99 8 8 O () am

CORPORATION
Sacretary of State

o0 ONISION O GORPORATIONS Secretary of State

DOCUMENT # 662154 (4)

1. Corporation Name

MCLEOD ARCHITECTURAL GROUP, P.A.

AR AR TR

Principal Place ot Businass Mailing Address
20401 NW 2ND AVE 20401 NW 2ND AVE
SUIE 308 SUITE 308
MIAMI FL 33169-2542 MIAMI FL 33169-2542 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/24/1980
2. Principal Place of Businass . Mailing Address 4, FEI Number Applied For
[21] 26 59-2035220 Not Applicable
Suita, Apt. #, etc. Suita, Apt. #, etc.
uite. ApL &, ete uite, Ap B. Centificate of Status Desired x $8.75 Addtional
;I ;ﬂ Fee Requlired
City & State City & State 8. Elestion Campaign Financing $5.00 May Be
-2_31 E Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Inlangible
;I T;l _z_ﬂ 30 Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
MCLEOD, DONALD 811 Name
20401 NW 2ND AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 308
MIAMI FL 33169 83
84| City FL Ias Zip Code

11, Pursuant lo 1he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the @bove-namead corporation submits this staternant for the purpose of changing its registered

office or registered agent, of both, in the State torida. Such change was authorizili by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amew s ol gmction 607.0505, Florida Sijites. 354?
-
SIGNATURE ?’2
DATE

Signature, typad o printed rame of Tegisieted agen and it ¥ apphcable. (NOTE: Regisie’l Agen| mgnature required when fainstating)
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T peLete 1ATE [JChange [ Addition
NAME MCLEOD, DONALD 1.2 NAME
staeer aooress | 20401 NW 2ND AVENUE, #308 1.3 STREET ADDRESS
EITY-S1- 2P MIAMI FL 14 LITY-§T- 2P
e v [ etere 21 TIRE CJ Change [ Addilion
HAME GONZALEZ, ALBERTO 2.2 NAME
smeeranoress | 20401 NW 2ND AVENUE #308 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2.4 OY -5T- 2P
e TJ DELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADORESS
CITY-SI- 7P 34, CITY-ST-2P
TILE [J DELETE 43 TMLE {Tchange LI Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 DiTY-57. 2P
TLE T DeLETE &1 7ILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADGRESS
CiTY-ST-21p 54 CITY-51-2P
TTLE T oeLeTe 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy-§1-2P 6.4 GITY-51- 2P
14. 1 hereby cerlify thal the information supplied wiih this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that 1 am an
officar or director of the corporalion or the racaiver or lrustee empowared to executs this raport as required by Chapter 607, Florida Statutes; and that my narme appears in

SIGNATURE: W”’ﬂ%{ WS AL Tf o5 7 1max

CR2EQ34 (10/97)



