FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 683357 Secretary of State
1. Entity Name 02-24-2003 90199 026 ***150.00
ARCHITECTS INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
227 NE 26TH TERRACE 227 NE 26TH TERRACE
MIAM! FL 33137 MIAME FL 33137
I I IR BE AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2032355 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 Addiﬁ(’"al
ee Required
e i e———B.,-Name and-Address of Current Registered Agent- . 7--Name and-Address of New Registered-Agent
Name
CRESP!, JUAN A. :

Street Address (P.O. Box Number is Not Acceptable)
19120 N. BAY RD.

N: MIAMI BEACH FL 33160

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered ageni and tite if applicable. {NOTE: Regislered Agant signalure required when reinstating) OATE

F";AE NOowill FEE 13}1150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Centribution. dJ Added to Fees
Make Check Payable to Florida Department of State

10. B OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE ‘| SOVD : 3 Delate TiTeE [ Change ] Addition
NAME HERNANDEZ, ALINA NAME

streeT anoress | 106 ROMANQ AVE
crv-s-zp - CORAL GABLES FL 33134

STREET ADDRESS
CITY-ST-ZIP

TiILE T (] Celete
NAME CRESPI, MARGARITA -

street aboress | 19120 N. BAY RD. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEA_CH FL 33160 CITY-$T-2IP

THTLE O change [ Addition
NAME ’

i
TITLE PD 2 pelete | TITLE [ Change [ Addition

NAME CRESP, JUAN A NAME

sTReet ACoress | 19120 N. BAY ROAD STREET ADDRESS

arv-st-2P | SUNNY ISLAND BEACH FL 33160 CITY-ST-2IP

THLE O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-27IP

TITLE [ pelete 3 : [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TTLE [Jchange  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 diractor
of the corporation or the receiver or trustee empowered 10 axecute this repordt as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
i her like empowered.

. r\gﬂc\'ES“ \
e RS = o) 2003 205-5773- 2052

AME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phona #

sooveoy

nv

CR2E034 (10/02)

[




