2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 662154 Feb 19, 2000 8:00 am
MCLEOD ARCHITECTURAL GROUP, P.A. Secretary of State
02-19-2000 90004 020 ***158.75
Principal Place of Business Mailing Address
20401 NW 2ND AVE 20401 NW 2ND AVE
SUNE 308 sute® | e e~ - -
MIAMI FL 33163-2542 MIAMI FL 33169-2542
Us Us
i = AN RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN T%-iIS SPAéE
City & State City & State 4, FEI Number Applied For
59-2035220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?eae-gesq ‘.ﬁ::lec;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, DONALD Street Address (P.C. Box Number is Not Acceptable)
20401 NW 2ND AVENUE
SUITE 308
MIAMI FL 33169 o FL [Zooe

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

Signaturs, typed or printed nama of registerad agent and titie if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
i ion.is eligi sty | i 1
Q.. 1:;sfgrzrp?éatlpn.isil;gm::.tf s:[at\ffy(;s Intangible. |, .~ - FI_LE,:I?%V_! FEE |S |$Bl§0£go e |=10. Eloction Campaign, Einancing $5.00 May.Be_
lling requirement and elecls to 0o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contritutian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP [ pelete TMLE (J change [ Addition
NAME MCLEOD, DONALD NAME
STREETADDRESS | 20401 NW 2ND AVENUE, #308 STREET ADDRESS
CITY-ST-2IF MAMIEL . - CITY-5T-2IP
TITLE Y . [ Delete THLE [ Change [ Addition
NAME GONZALEZ, ALBERTO NAME
STREET ADDRESS | 20401 NW 2ND AVENUE #308 STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-51-2IP
TIMLE : i [ belete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21p CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
domsstae | - CITY-ST-21F
B .=~ — S = T e i i e Y . PP LT
TITLE [ petete TITLE = = T Crange— == Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CTY-5T-2P L CTY-ST-2P

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an"address, with all other likgjempoyered.

s o | 4

SIGNATURE: /1) Weler =0 |- pooni932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




